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AMENDMENT PAGES FOR THE NONRADIOACTIVE DANGERQUS WASTE LANDFILL
FOR YEAR 1984

1. These pages consist of the NRDWL internal shipping documents thai were
stored at the NRDWL caretaker trailer and the Seattle records center. The
trailer is located at the Solid Waste Landfill, south and adjacent of the
NROWL .

2. These pages are duplicates of those stored at the NRDWL operations
facility.

3. Insert these pages at the back of the binder of the initial submittal
*Manifest Records Nonradioactive Dangerous Waste Landfill for year 1984™, on
February 14, 1991.
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DISPOSAL ANALYSIS NO. 11-33

-
o

Page 1 of 1 .

DOT poT DOT QUANTITY
ITEM CONTAINER DOT EPA NO. OF TYPE OF
SHIPPING HAZARD IDENTIFICATION PER
QFFSITE DISPOSAL
A
ONSITE DISPOSAL
i 0i1, NOS Combustible NAT1270 None None 40 55-gal. drums Empty
Liquid
o)
o)
{3
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Aockwell Hanford Oparations
Ensrgy Systsme Group

P.0, Box 800

Richland, WA 99352

SEP 05 jand In reply, refer to letter R84-2936

Ms. Cynthia Veneziano

Environmental Health Sciences

Hanford Environmental Health
Foundation

Post Office Box 100

Richland, Washington 99352

Dear Ms. Veneziano:

DISPQSAL REQUEST 10-43

Reference: Application to Dispose of Nonradioactive Hazardous Waste,
C. D. Veneziano, July 31, 1984

Rockwell Hanford Operations (Rockwell) has completed review of
referenced Disposal Request 10-43. The disposal method for these
wastes is outlined on the attached "Disposal Analysis 10-43."

A1l packaging, labeling, and marking of the waste reagents shall be
completed in accordance with the prescribed instructions which are
based on Department of Transportation (DOT) Regulations 49 CFR 171-179.
It has been determined that this is a non-regulated waste, which does
not require a Hazardous Waste Manifest.

Arrangements for transporting waste materials directly to the Hanford
Nonradjoactive Hazardous Waste Disposal Trench is a generator
responsibility and may be implemented following compliance with
Disposal Analysis 10-43 instructions.

Inspections by Rockwell of package content and integrity will be made
as required to certify that the waste is prepared in the manner
designated on Disposal Analysis 10-43. Failure to package in the
manner described on Disposal Analysis 10-43 will result in suspension
of disposal privileges for the offending facility.

go0343
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Rockwell
International
Ms. Cynthia Veneziano
Page 2
SEP 05 1984

Should you require further assistance regarding the disposition of
wastes listed on Disposal Analysis 10-43, please contact me on 3-4106.

Very truly yours,

T T et

L. F. Lust
Solid Waste Processing & Disposal Unit

LFL:ra
Att.

cc: D. R, Groth
A. D. Poor
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{EQUEST FUR DISPOSAL OF NONHRADIOACTIVE HAZARDOUS MATERIAL
30 Nov 82

. INSTRUCTIONS - '

Comp]ete this reguest by providing all available information in the spaces
provided. Fold, staple, and return completed form by plant mail to

EHVU‘C.‘T‘IE"ILEI Protection.

i, CUSTODIAN
NAME __ Jeene M Hobbs TELEPHOME376-1631

BUILDING/AREA__ 3762/300 Area 3

II.  IDENTIFICATION OF HATERTAL corros €‘}osKm

h +o !
- - fea n‘l"?ora.lkﬂudm /? Hfa X n — -
* TRADE NAHE Acid m1xture -~ Picroi®nic Acid, 1/2 M: Formic Acid, 1/2 M,

: CHEMICAL NAME vanadous t:grmatei).\ M. 20 ga)_liguid in 55 gal drum

b STORAGE 'LOCATION__377 bldg/ 300 Area

& CONTAMINATED WITH RADIOACTIVE MATERIAL? YES NO__xx

- I PACKAGI NG ) '

) . LIQUID xx SOLID_. GAS

.y ' NUMBER OF CONTAINERS_ 1 WEIGHT__290 EA, VYOLUME_55 92ka,
- TYPE OF CONTATNER_SS gal drum DUT-’?A’ AGE OF CONTAINER ST [{SE

. IV. REASON .EFOR DISPGSAL

41 .
Chemicals no %eeded for the operation.

ey .

Y. DATE DISPOSAL REQUIRED

<lanuayy 1 11983

V1. COMMENTS
ThHe mixture is a liquid as it stands. It can be absorbed in the drum at

es ifmy rior To A S‘cﬂ
APRROVEDLFOR DISPOSAL POSAL _LOC Tlor%/;///// C° " XS, f
NEE, PP i G

vDATE’ﬁe,_c,é:mbP}I"ﬂ 987 - Zhe
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_ HAZARDOUS: WAST“E"}MAN!FES,__

o TH l 3 S H IPP'N G 0 RDER musttetogbytitiedin. inink, inindalible Pencil, or In MANIFEST DOCUMENT NUMBER

This document refers to PNL-84-001- M
disposal request
5 #pM] -82-016,
) 1O FROM:

21 T/5/D FACILITY  Rockwell Hanford Operatdons  |Generator_ Battelle-PNL
fgft E.P.A. ID Code No, HA-03-000-8967 E.P.A. ID Code No, WA~t3-000-cJb/
gill Address _ Richaand. WA 99382 Address Richland, WA 99352

gl Destination Cenral Landfill - chemical trench Origin 377 Rlda/300 Arpa
Phone Harian Boynton 373-3516 Phone ne Hobh 5--16 ]
0.0.T. PROPEA SHIPPING NAME HAZARD CLASS Hor ot 9 an@sw" m ABELS REQUIRED]
WU, . P . 1 2 (1110 ! s

Maste corrosive 1iquid, n.o.s. | corrosive materihl UN176q poo2 | S| hazardous

waste—f—
(picro'lonic acid, formic acid,& vanadous formate i }
Ry &) 2) corrosive |

1

{

3

o
-
-
>
j— 1+
3P LACARDS REQUIRED -
- B b, RoRe -
o] NOTE - Where the rate Is dapandent on value, shippers are i Subinct 16 Saction F of thp conailions, I hiy oM e 15 Te B9 oH) 1t ol
» spa we. shipg required to state specifically In writing o 0 Sactin 7ol iy coilons I 143 ahimen 1 10 8 S¥iveret 813 Eoatigs 41t e FREIGHT CHARGES 3>
g 1he agraed or declarsd velue of the proparty. The 8groed or declared vEIe of 1he Droperty |The cirier shath it mave dellvary of the shipmest & et baymant of aight and oil athar |owful charges PREPAID COLLECT! At
Is hersby specitically stated by the shipper 10 be not ing -
$ Per TSpeaies o Govs ko] D D y;

HECEIVED luh]lel to tho cllnll‘lclltum and lll‘l"l ln .lfocl an the dats of the Iasue af this Bt of Lading, the properly dlsmm IMI ln apparent u;ood arder, except 43 nated {conlants and condfilon of contents of .

] antg above which sald carrier {the word carrier belng Rty A0 OF COMOration in goesassion of the Dﬂﬂm’t{ A
undar rhr coniract) lgf.n |e CArry (o its usuni place nl' dellvery st sald destinatiom. [f on Its route, othenwtes 1o dellver 10 ANOTher clnlaf on Iha rouls m sald destination, 1t is mutumily agreed ss 10 edch carrfer of all 3 -
or any of, sald proporty aver aii or sny mrlioﬂ o! sald routs o deutination and ax 12 el:h party &t any thime Inlarestad In afl of any sxid Droperty, Thet avéry s8rvIGE (0 be Performed harsunder shall be subjeci to &l |he e
bill of |uﬂn%lcrm: and condltions in the gov 'T classiiication on the dare of shipme e
m ¢ y cor{ifies that he i3 umm.r wllh all the bill of tading terms dnd cundltlcnu in the governing ctangitication and the seid terms and conditions sre hereby agréad 1o by the shipper and sccepted for himaelf 4,

a Iy 238gns. H

ES)

ALTERNATE DESTINATION- (EMERGENCY ONLY).

. EMERGENCY RESPONSE: INFORMATION

T/S/D FACILITY _none CONTACT Name—Jeane Hobhg o
f|E.P.A. ID Code No. Phone .._276-1631 hg
Address . National Response Center 1-800-424-8802
Destination inD, C, 426-2675
CEATIFICATION
This is to certify that the above named materiels are properly classified, deseribed, packaged, marked and Iabeled and are in proper condition :
far transportation according to the applicable regulations of the Department of Transportation and the E.P.A. g4
rit| Generator }
2l Signatura Date 14 HMay 84 o
B n - - . L5
:'; TRANSPORTER #1 /7 y okt Lor et E.P.A. ID No. .
._, i Address O+ 7 [2‘4 « 3372 £
"; City_ 42 man e o s A State _fid _ Zip “F2F32  Phone &0 = Zrpz”
%‘ i This is to certify acceptance of the hazardous waste shipment, — o
I53| Tranaporter No. 1 A’\ / _ o
'lt»;, Signature / am) Q/ W al Date 2 ; 2 3#3'1 e
g;ﬁ TRANSPORTER‘ #2 E.P.A. ID No.
," Address —
»:i_i City *__State Zip Phone
.'*}"': This is to certify acceptarice of the hazardous waste shipment,

x| Transporter No. 2
- oate_ Tl ¥ =/ TS0y L

;%,‘ REATMENT/STORAGE/DISPOSAL. FACILITY

e is is to certif tance of the hazardous waste for treatment, storage, or ‘@‘ e,
d| T/5/0 FACILITY P ¢ b
p:| Signature _ P Date__., : _é‘

7/

TRANSPNRTER #1 enbv (0034



musi be Ioglbl {lltad In, In Ink, In Indelible Pencit, or in
Ca

n, and retalnad by the Agenl.

This documenf' refers to
disposal request

MANIFEST DOCUMENT NUMBER
PNL-M-83-003

#PML-84-017. -
FROM:
Generator _Battelle - PHL
: . 1D Code No. WA7-89-000-8967 E.P.A. ID Code No. }A7.89.000-8967
i3 Address Richalnd, WA Address _ Richland, WA
Destination Central landfill-chemical trench |
Phone Hatdnn Bomnton 373-3516
1 Shipping 0.0.T. PROPER SHIPPING NAME W5, N HorlWasie | WEIGHT - L;ﬁ? %gmﬂpfigy-iﬂs.?
Waste Metal alloy Water Reactive sofl idlN28 D001 400# | Elammable
20% aluminum & 60% Calcium solid &
Dangergus
when wet
:é,a '
PLACAHDS REQUIRED
, NOTE - Where the rate 1s depsndant on value, shippers ata required to state apacificatly in writing s:::L::.-;L-rL«ﬁn:;-:z:::.'tw;‘:‘:ﬁ::&':l-—-"NM"""“’"""""'“ FREIGHT CHARGES

In harehy spacilically stated by the shipper I ha not axceeding
$ Pear

the agroed or declared vaiue of the property. The sgresd or declared value of the property

Tha carriar W1 el mad 8 Ol lvery aF Hit ISIment mithawt Bermant of Mo ght tved $I oIt 1behd chirpbs

IPREPAID COLLECT

L] £l

1Sionstre #f Consignoth

o property
‘lllﬂ GI Ildllm tofms rId o

£2IT/5/D FAGILITYIONE

ALTERNATE DESTINATION (EMERGENCY QNLY)

carefar

HECEIVED whlocl te rho c1unl|‘|n|[ens and lll’l"l In sifect on tha dete of the (saue of this 8ill of Lading. (he properly ducrlhd abuvn lu apperant ooud order, uclnt as noted {
ind/¢eled sbave which 1aid carrler {the word betng

Vg &

um:w |h. cumr-cl) -qrul Io carry tor H13 usu.ll pluce ol‘ dellvery al zald dastination, |f on its route. athorwlas to sollv-r 10 Ahather umar on the routs |o said daarlnllim 11 I3 muiually agreed ay to each cznlw ﬂ al
uvur -tl or lrw porll nf £4ld route 10 dastinatlon &nd 43 lo e8ch party At any Hma Intersated In il or any 3860 praperly, thal gvary sarvico (0 be parformned hersinder shatl be sublect to all Ihe
ning clazaification on the date of shipmenl,

honby e-rrlrlu tml h- l; !amltl-r witn al¥ 1he bitt of lading terms &nd cendltions in the gevarning classilication snd the 3ald terms and condlLIEGns arg heroby grasd 10 by the 3hipper and accepted far himsslt

EMERGENCY RESPONSE INFORMATION

CONTACT

S E.P.A. ID Code No.

Address _

nrd af
raon of corperation in nouullnn ol‘ the pre

T 71 Eadafaletiys ey

Rt

3 Destmatlon

1l Generator

CERTIFI

ATION -

This is to cermy that the above named materials are properly classified, described, packaged, marked and Iabeled ancl are in proper cDﬂdlthI’l
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

National Response Center

Name_dSingle Point Contact B
Phone __375=2400 :
7-800-424-8802
in D C.

426- 2675

Slgnature __— __Jeenc-Hobbg

Date Q‘,g " g /—L

TRANSPORTER #1

/]

E.P.A. 1D No

Address

City

State

Zip Phone

Transporter No. 1
Signature

This is to certify acceptance of the hazardous waste shipment.

Date

TRANSPORTER #2

E.P.A. 1D No

Address

City

State

Zip Phone

This is to certify acceptance of the hazardous waste shipment.

ransporter No. 2 :“
gnature Date M
REATMENT/STORAGE/DISPOSAL FACILITY COCa% ¢

.’I’pf_-.;if"

2 &

A

A

This is to certify acceptance of the hazardous waste for treatment, storage, or’
T/S/D FACILITY -~ b
Signature 2 i Date . — 5
' =

TRAMCDNRTER #1 ~NDV

F

rd

E&%Eﬁ' %ﬁﬁ%gﬁﬁiﬁ T53



- wa il WP a " lP Pl N G 0 R D E R must be I"I‘::go’;”:ﬁd":nl:ir::; bl:ll#:eﬂllﬂgl: Pencli, or in MAN 'FEST DOCUMENT NUMBER

RHp— I/ -23

4 TO: FROM:

T/A/DFACILITY  Rocsewr ] Hayto ol |Generator Weriewell Heaoford
E.P.A. ID Code No. oA 78!7—41/’[)- S 7 E.P.A. ID Code No. 1,04 252t ~FG6 T

R, clalawd 28 Address 1y wlt

besnical Qrigin

| Phone ! L, &owerva -2 s

"
Feupoa. ne_([mm‘u. oM -A VIS AR EY NeN E

Haz, Mat, EPA LABELS REGUIRED
HAZ‘?RD CLASS _H“iﬁ?m {or Exemption’ No.)

"fm’n/p v F’fl\

4 [ _|Doy wircle < 4vi ple 6&3?-&4’ ORM-A NRIgs| Loy Newve

(- [PLACARDS REQUIRED

" NOTE - hore the rate is dependent on value, shippars are required to state specifically in writing rqun 1 Taction 761 The condilione, 17 Hris Ahmveent 13 1 b8 delIvared b 1A8 Comn o wihmws recousd FRE IGHT CHARGES

3 Generator L J ] / /
np| Signature _\M — uum_w ? & uﬂ’/ Date

1he agraed ar deciared valioe Of the Droperty. The agrand or dectarad valus of 11 DIODOrty |Tee seate e et wees moteao o1 1ot syposet sanect saym

This is to carhfy that the above named materials are properly classified, described, packaged, marked and Iabeled and are in prcper condlnon
for transportation according to the app!icable regulations of the Department of Transportation and the E.P.A.

The cumier Thatt nar meks detivery 31 M8 SMPOSN :i%et Baymant ot frs Ight ana o/1 ather tawha cmrges | ';
13 heroby spaclfically alated by the ahipper {0 be not excoeding - PREPAID COLLECT -
$ Per (2gAaTure o Govglgnart D D \:
ot RECEIVED, :uh[oc! la the claysitications and (ariffs lr! sltect 0a the date of the Fasue of I 8ill of Lading, the progerty described sbove In npparent good arder, #XCEDE &Y noted and of ~
o g and abave which sald carrisr {1he word carria+ baing undersiaod throughout thin contract a3 meaning Sny parson or corpoestion in possn:ron of the prapaet: r
"% " under 1he cnrﬂmc!) nuaus ro carry Ia tiy usual place vl dellvery at 3ald desrination, If an 11y route, otherwive (o deliver to anaher Carrier on the rouls 1o 3old destination. 1t i3 mytyally agresd as o each carrier of al .
251 H ar any of, 3a1d proparty Over st) Or any portion of aaid roule 10 destination and as 1o sach party ar any time iniersated In alf or Bny srid Propariy, that svery ssrvice 10 be performad haraundar shafl ba subfect to Bli the 1.
A wltt af lldlng tarma and COngHIans in the 'ln| clasuifization on the date ol shipmant. ;o
.-._.;' smngr’r me‘ny‘cunllies that he 15 famtlfaf with alf 1he bl ot lading terma and conditlons Ia the goverming classilication snd the safd terms and condltion® ars hassby sgrasd 10 by the shippes &nd sccepied for himaslf \&
.! e I gm 47
o) ALTERNATE DESTINATION (EMERGENCY ONLY EMERGENCY RESPONSE INFORMATION. . . .
2| T/S/D FAGILITY ALA CONTACT Name R Corf ‘
“TlE.P.A. ID Code No. Phone . 373~ 3¢ 79
| Address National Response Center 1-800-424-8802
s Destination in D C, 426-2675

TRANSPORTER M1 _ Lt/ Qe B 1 SavtmdesS E.P.A. ID No. -Q)- KT
Address___ A 207 (1) yAelo AT OY At v

i City. 21l d Statela c& _Zip Phone __ %~ 35 |

s to certifyracceptance of the hazardous waste shipment. -

1T .
X Signataro.. . Ar/aM - vate__ 2=/ 3= 4

i TRANSPORTER #2 E.P.A. 1D No.
4 Address

Al 1/5/D FACILITY

City ’ State Zip Phone.

This is to certify acceptance of the hazardous waste shipment.

gnature Date

REATMENT/STORAGE/DISPOSAL FACILITY ‘ G@C:’)"’ 8

This is to certify acceptance of the hazardous waste for treatment, storage, or @

Signature ﬁ 1- //// / Date 7

_——-H

——7 ;J:

- /f e

TRANSPARTER #9 £NDV ! % e é‘*r%*“ﬁf




Z8 . HAZARDOUS WASTE. MANIFEST

2. ] D "
__ TH I s s H IPP'N G 0 B D E R m"’m'°‘é’§:&'é‘.’:ﬂ«:?ifﬂm'gﬁ:ﬁ:ﬂ?;ﬁf"““""'" MANIFEST BOCUMENT NUMBER %
v 7/33 |
& %
ST0: GARY COX - ROCKWELL WASIE FROM:  RAY GALLOWAY
= T /5/D FACILITY  STORAGE Generator ROCKWELL MATERTAL ;
BS1E.P.A. ID Code No. WA 7389-000-8967 E.P.A. ID Code No. WA 789-000-8067 ;
ki@ Address  BLDG, 2727-S/200W Address __ BLDG, 1166/1100 ARTA u
e Destination  PANFORD Origin HANFORD ) §
-2 L F Phone [ ;

0.0.7. PROPER SHIPPING NAME HAZARD CLASS - 6. N 10 REULIDED i

DIOXANE, WASTE FLAMMABLE LIQUID] UN-1165 U108] 210 1hs LIQUID

¢
i
1

3 «k.._g'

1 DOT 17-1f 30 GAL STC STEEL DRIM WITH FIVE - ONE JINT BOTILES OF

" DIOXANE, FLAMMABLE LIQUID PACKED IN A F/B CARTON YWITH F/B [SEPARATORS

REMAINING VOID FILLED WITH CLAY JABSORRENT.

il g

g B
e $

[
% iyt e Al 6
E——
e

_il I -

4

TR

e

n-

- PELACARDS REQUIRED ___ NONE

%

ZEAO" (S,

£1Destination

NOTE - Whare the rata [s dspandent on valus, shippars are required (o state specifically In writlng [se i sheile ot vw congiims, it Ius Spmar 1 10 b diivass v 1 comiran wivew e FRENGHT CHARGES
Ihe agreed or dectared value of the properly, The agreed or declared valus of the property Toe sumies Snall ros meh aaltvaty o1 18 NRIpmarr et Bireaet 8 bulight g B athas Inerel £mrwms PREPAID COLLECT

Is hersby spaciiically stated by the shipper to be not exceeding
$ 15igralirs of Constgnerl G D

Par
RECEIVED, subject to the ciaxsitigations and tariife i efisct on Iha date of the [1sue of 1his Bt of Lading, thae property dancribed above kn 2pDazent Qood Order, ARZEpE A8 Nated and af af
packages ynknawn), marked, consigned, and destined g Indicated above which suld carrier (IPe word cartler balng underatood tivaughowt this contract as med:ing Any petaon or Eorperation In possession of the prape

under the coniract) agrees 1g CArry (o s ususl place of délivery 41 sald dasiisation, it on Fte roule, Otharwien ta daliver 1o anather Carrler on the toule 10 9akd destinetion. 1t [ mutuslly soresd e lo adch clrrier of &l

ar Any of, safd properly over il ¢r any portion of wald routs to dentination &nd &s 10 asch pAriy At any thme inlarested In 811 or any aald property, that svery aarvics (O ba Periormed bersunatr shatl be sublect to &ll the
bH! of fading lerms and conditions In 1he governing clasaifieation on the date of shlomant,

EMDRIOP rm--lbv cartifias that ha Is famitias with &1F the bill of lsding lerma and condlifona in the governing efssvificallon and the said terma and conditlons ere hareby 2gresd 10 by the shigper gnd Bccepled ler himeslt
and his assigne,

ALTERNATE DESTINATION (EMERGENCY ONLY) - |. - . EMERGENCY RESPONSE INFORMATION -

T/8/D FACILITY NONE i CONTACT Name .0 _HANSTN
E.P.A. ID Code No. Phone 6-7494

Address National Response Center 1-800-424-8802
inD, C.  426-2675
- CERTIFICATION . - - R e

This is to certify that the above named materialg are properly classified, described, packaged, marked and labeled, and are in proper condition L7
for transportation accord] gulations of the Department of Transportation and the E.P.A,

I N e IS I R

pe
T

S
g

»

4 Generator S
iy Signature Date 7211=84 o
22 TRANSPORTER #1 < E.P.A. D No.
nE{ Address K . O ‘ ol
o [ WA P | State_fola. Zio_GR.24°2 phone T 24 SE68_J%
Transporter No. 1 This ts to certify acceptance of the hazardous waste shipment. &‘VJ{
Signatura . Date i
& TRANSPORTER #2 E.P.A. ID No. i
r‘}!{l Address
5 City State Zip Phone

This is to certify acceptance of the hazardous waste shipment,
ansporter No, 2

nature Date

REATMENT/STORAGE/DISPOSAL FACILITY

O.&G‘:f %
oy 12
This Is to c rtify acceptance of the hazardous waste for treatment, storage, or disposal. -

j&‘*"“"“ s i_C‘.}. f:ﬁ)’ Date 7;_//3 (Q\q

TDAMCDADTED &1 AANRV R R IR Bt e

T/8/0 FACILITY
Signature 7 7,.

;%




rv————— s y—— e L — . . . . _— -

. | % ' ' i i
'TRAIGHT BILL OF LADING MANIFEST DOCUMENT NUMBER

ORIGINAL - NOT NEGOTIABLE
°
)~ GARY COX - ROCKWELL WASIE FROM: RAY GALLOWAY
8/D FACILITY  STORAGE Generator ROCKWELL MATERIAL
P.A. ID Code No. WA 789-000-8967 E,P.A. ID Code No, WA 789-000-8967
dress__ BLDG. . 2727-S/200W Address _ BLDG, 1166/1100 ARFA
stination  HANFORD Crigin HANFORD
- Phone 6-7110
Lo : Har Mat. § . LABELS REQUIRED
R W s e e e
L FLAMMABLE
DIOXANE, WASTE : FLAMMABLE LIQUID | UN-116% U108 ] 210 1bg LIQUID
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. Qii h-f;;dlpocdl‘ﬂcclu:namd wl::op:i?p: lnTt: mu: .:-:,“t‘:'ml ol Fthe proparty S PH&AID COEECT
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i/D . FACILITY NONE CONTACT wName— (.D. HANSEN

e~ A, ID Code No. Phone ____ 6-7494

7 ress i t 1-800-424-8802
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;m, ALTERNATE DESTINATION (EMERGENCY ONLY) .EMERGENCY RESPONSE INFORMATION
{T/5/D FACILITY NONE , CONTACT. Name . ELEL COX
4E.P.A. ID Code No. /A Phone .. ~3 =36 77
Whad Address _ : A Nationa! Response Center - 1-800-424-8802
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¥

0 P * ;;;‘
4 . . State___. .__Zip Phone §-"
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NOTE - Whare the rela I depandani on value, 3hippors Sre reguired o atate specifically In writing st s st 41 b contirom. it g stoant 1 0 gl (e 10 camaips wivest el EREIGHT CHARGES

s horeby specifically stated by the shipper te be not q
s Per [Sigrel] e 87 Coma 17T D
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- EMERGENCY- RESPONSE INFORMATION ..
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ALTERNATE DESTINATION (EMERGENCY.ONLY) ..

| E.P.A. ID Code No. Py Phone 3 — X /L.

the agreed or daclered vafue of the proparty. The Bgreed or doclarsd vAlUD Of the PrOROrty [Ta cenisr shail mes mate defivery o1 TME ahiomant witiye Boyaast of olgh) dng 811 ot fowtul ¢harges, PREPAID COLLECT N
]

A T/S/D FACILITY -~ CONTACT Name.—&-n-éuf—&-}t—«-[;a-’———-——'

Vbl -
i National Response Center D é—SOD-g%g gg%
n -

: - CERTIFICATION: . - . - e, L
This is to cert:!y that the above named materials are properly classified, described, packaged, rnarked and labeled, and are in proper condltion
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A,

s ) Poar. S e Fosz A

Address
Destination

Address LA LRt et

L TRANSPORTER 1 Pop Besloll Limmer B EPA. D No, 2 28nncs ¥ 747 |
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Py Transporter ‘No. 1 h 3 to certify acceplance the ha p / //_ 1/
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TRANSPORTER #2 E.P.A. D Ne.
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3 City State Zip Phone

* This is to certify acceptance of the hazardous waste shipment,

A ansporter No, 2 Date G{}E:}SB

gnature

ﬁ? REATMENT/STORAGE/DISPOSAL FACILITY

This is to certify acceptance of the hazardous waste for treatment, storage, or disposal.

Al v/s/D FACILITY
Signature Q o

) 4).[-.4 Date_"='_/ %
TPAMQDI‘IDTI‘:D #1 COADV
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mus| {agitly Nited In, In Ink, In Indalibte Pencil, or in .
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% E.P.A. ID Code No. : . Phone Ed X I 7 WA
| Address Nationa! Response Center 1-800-424-8802
Destination .- - ‘ inD, G,  426-2675

CERTIFICATION

This is to certify that tho above named materials are properly classified, described, packaged, marked and labeled, and are in proper conditlon
for transportation according to the applficable regulations of the Department of Transportation and the E.P.A,.

¥l Genarator / . .
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:ra TRANSPORTER #1 MVAML____EP.A. IDNo. MM ZTpAFPET |,
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: (..«J ﬁxf : Date el N

TRANSPNRTER #9 fADV

w5t T/S/D FACILITY
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HT/8/D FACILITY " CONTACT  Namo —ifbons ity sy bt 4
~ |E.P.A. ID Code No, /{_Jfé PRONS w52 52 i
;| Address . Z: National Response Center - 1-800-424-8802 - . g
£re |Destination inD.C. 426-2675
‘,C':" i - ! En
’ This. is 1o certity that the above namad materials are praperly ¢lassified, described, packaged, marked and labeled, and ara in proper condihon-- “?1
1 for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. . o
Generator o
Signature Dats z? 27 —’z( Vs .

[ TRANSPORTER #1
| Address
1 Gity

. Transporter'No. ; hiyg'jis to certify acceptance of the hazard::aus waslte shipment, //
Signature " — . Date _* /} )i

£.P.A, 1D No.

I LD et

L bl ol

State_Jfed  Zip

Phona

/

TRANSPORTER #2 ! E.P,A. ID No.
Addraess

‘| city State 2ip Phone, £
M This is to certify acceptance of the hazardous waste shipment.
Transporter No. 2 " £
Signature ! Date i
ATMENT/STORAGE/DISPOSAL FACILITY i
' This Is to certify acceptance of the hazardous waste for treatment, storage. or d[sposal ‘
4 T/8/D FAC!LIT\/‘/ ) ‘Fig:-
Signature / S = ¥ ",; Date_"___/ 2

rd

'.u‘
e

" TRANSPORTER #2 cory oab_,._w




3

1

I, GENERATION: The Generator should complete Part I and forward this form to: WS&OT ' /0_&_5-

202-57200 West
' Rockwell .

A. Generztor's Name:y_ﬂé@é}hﬂ&g_%one:a Address: Company: e
B. Custodian’s Nama: 6@ Hzm.}..J Phone:é';: Z‘i‘i . Address: SO0 fata, Company;

' . w
C, Wasie Description: {11 more than five items, attach additional sheets) /e 79
Pt
r_ G e N Totu! Type of Number of {Check Onel Haezare Glon
{\"’"L—-- rnerie Name Quaniity wontziner Containers Sof, Lia. Gas ‘ '
% Podlksdolal {po S| SFaaldu | 2 - [259%.5
".:‘. 1= Loasbosn. 453 - 4 - -
b =S KamenyTe oot ~ & - o~
\l’_q A0 boen  E7L . - 2z - ~
PV gu\ Thigew e # /O -~ e

Not required a’"‘-ﬂ;'

“ B, Hzve eftarie been made 10 recycle (e.9., excess) waste? 4;,1JALJ

D, Have apprusriate sanels peen atfixed to containers?

N
F. Has waste been treated in any manner? ______ 1f so, how?

"G. Storage Locztian: Rtriers hneng, ol .42:&44.14 Egaéé SOH Bren .

H. "1 hereby certity that this r‘naten’al has been released by Radistion Monitoring {if applicable) and that P2rt One of this form ha

~ been completed 1o the best of my knowiedge.” Survey Card Number: é . y Gle/sy
Generater’s Sianature: e;@w Date: -f —ii- d&:/
1. APPROVAL -
A Approved for disposal by Neme: Mary B, Weihsg Phone: _ 3-4033 Address 2750-F Co.: Rorkweld
Dats=: 7-25-84 Signature: 7”04&(5 M —
B. Packaging Requirements (specify): Refer to Disposal Analysis '10-% —
C. Disposal Location: Cqoaddn~L X Chemical Trench, Asbestos Trench,
{-check one} 212-P [Storagel, ' Other

1. TRANSPORTATION/DISPOSAL 28 Drcewns: Lhewns |~ above,

A. Transporierls) Name: Phone: *_ Addgress: ‘C_:amnanv

< e
. B. Date Tran;porr@j _5’{/[3 : Q:?[ CL‘ZJT/?L

C. Tezoinoaries.

S:o=ztured




internai Letter

&q Rockwell Intarnational
¢

Date. September 21, 1983 no -,  05950-83- 1475

TO: tName Orgamaiion, Inteinat Address FROM: ’1 ame Oeganezaiinn Inteenat Addrass Phons

- .N R%QE. Cai?awé;d ‘ y H?QC. Bo&ntonua(§:§%1%)
Material ’ " Solid tlaste Processing &
1166/1100 Area ' Disposal Unit

5'3’34n

. 2750E/A104/200E
subrect. . Approved Disposal Request 4.9 (Rockwell)

The disposal methods for chemical reagents listed on Disposal Request 4-9 is
prescribed on the attached Disposal Request Analysis. Instructions based
upon chemical compatibilities is provided should reagents be combined in a
common overpack. The packaging of unopened chemical containers does not
require laboratory packing in metal drums, which is the method used only

for unsealed containers.

A11 packaging, labeling, and marking of waste %éagents shall be completed in '
accordance with Department of Transportation (DOT) regulations (CFR 171-179).
A Hazardous Waste Manifest is required to accompany all waste shipments in
accordance with 40 CFR 263, ,

Arrangements for transporting waste materials to the 2727-S storace facility
(for forwarding to offsite disposal) and transporting onsite disposal packages
directly to the Hanford Non-Radicactive Hazardous Waste Disposal Trench is

a generator responsibility and may be implemented upon compliance with the
stated disposal request instructions dnd Hazardous MWaste Manifest regquirements,

Should you reguire further assistance regarding the disposition of wastes
listed on Disposal Request 4-9, please contact the following Rockwell personnel.

H. C. Boynton Solid lWaste Processing & Disposal
(3-3516} ‘

G. C. Cox Industrial Hygiene & Safety
(3-3679) (2727-S Coordinator)

D. L. McCall Material

(6-1651)

A. D, Poor Transportation

(6-1420)

H. C. Boynton, Engineer

Solid Waste Processing & Lﬁjen Q}

Disposal Unit

2:::1:@1;3 ’ | Déﬂ \5 QOO v A&S q%é
: . Albaugh OR’/LQ.U\& ,’ﬁﬂg w'fn woﬂ}(

- Groth o B now , 'Qus“f tremser e

- foer v o The Oﬁﬂ\ﬂaa 511"%%

206350 & e AV 0 YR Loy

G DM BhbY

cc w/out attachments:

OO OH G
oo min



a2}

wl:

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WA

STE

~f

GENERATION: The Generator should complete Part | and forward this form to:

.

. Generator's Mame: R.E. CALLAWAY

WS&DT

202-5/200 West
Rockwell

Phone: 5;0906 Address: _1100/1166

Company RHO

. Custodhan’s Mamdf E. _CALLAWAY Phone: _6-7110 _ Address: 1100/1766 Company RHO
. Waste Description: {(1f more than five items, attach additional shests)
[ . Total Type of Number of {Check Ona) 1
! Generic Name Quantity Container Containers Sol. | Lig. Cas Hazard Class
ir_’- SEE ATTACHED LIST
:.‘:' -
-
; a4,
. 1

. Have supropriate labels been affixed to containers? __YES

- Have etforts been made to recyele {e.g., excess) waste? YES

Not required

ras wvaste Leen treated in anyt manncr?__ﬂ_o____ I 3o, how?

. stevwg Loention: 1166, BLGD,_ 1100 AREA

1 herelry cornfy that this material has been released by Radistion Monitoring (if applicable) and that Part One of this form has

ueen connpleted o the best of my knowledge.'

Survey Card Number:

- [’L /‘ﬂ/
juntt dees Lignature -.-.'r\ “ [“"’ (:fb'f‘/

//

AprF= Apo L2l €,
Date: %’46;/_;"‘ ;\7

i'
L.

FPPROYAL

-

Approved far diposat by Mane: 2 Y f

Signature;

)

Z

& e,

_ /Lf?) o )
BN BTN, Phone: 4 - J_h_:‘lé_ Address 7 Z' S_E,-f A=

Date: _Mé”_'ljé

Poeioaging Requrcementy (specby s _ﬂ-.,_:_cg_._JL ! 12 1 L\“L, t.‘]f‘-ev araz_f_ lI,"ﬁ'f[l{ I3 ‘f"('!)‘(_} wrr
RE Gillen ' tirneles ehm_j__”.lﬂrlf.’;rr.] et e S05

Lrnposal Logation; | Lo

{ehiveh one)

212-P (5toraqgel,

/

Chemnical Trench,

[

Ashuestos Trench,

22275 Oth

i,

]

L

PHANSPORTATION/1SPOSAL

Lonrgiuttn sl Nogme: Q\ A F;:’ﬁ

-
1340 Tr m'.pmrcd.-'j)-sposud: \)""_,:3" / 5‘1( /

Phone. 13~ /—' g Address:
() /

/"‘ /}QJ_-.,_

Ftaanter(s) Signature: ‘( p

—v—.; §\.—a—

(i)

g\

Cfﬂ'nnanv_ﬁfﬁ__.




7
DISPOSAL ANALYSIS 4-9 (ONSITE DISPOSAL)

A

PacL&ging and Waste Manifest infoxmation for those chemicals to be shipped
to the Hanford Non-Radicactive Hazardous YWaste Chemical Trgnch.

Hazard class and packaging compatibility:

4
DISPOSAL SHIPPING NAME EPA NO. ID NO. LABEL NO. OF CONTAINER QUANTITY Per
REQUEST NO. [ CONTAINERS TYPE CONTAINER
Flammability Liquid
1. Acetone U002 UNTGS0 Flammable 7 Glass 1 pint
Liquid
2. Butyl alcohol U031 NA1120 Flammable 31 Glass 1 pound
' - Liquid
Combustible Liquid
21, Glycerine (alcohol NA UN1997 None 23 Glass 1 pint
n.0.s.) -
15. Dextrose analydrous Non-Hazardous 3 Plastic 1 pound
27. Potassium dichloride " 8 Plastic 1 pound
36. Sodium chloride " 24 Plastic 5 pounds
20. Sodium silica " 30 Plastic 1 pound

4

(7}
L2
Y
(2
2



: 2 I DR .17 2
.‘ - 3
DISPOSAL SHIPPING NAME " EPANO. IDNO.  LABEL NO. OF  CONTAINER QUANTITY per 5
REQUEST NO. CONTAINERS TYPE CONTAINER ¢
)
38, Sodium nitrate D003 UN1500 Oxidizer 1 Plastic 1 pound <
4
42, Strontium nitrate D003 UN1507 Oxidizer 9 Plastic 1 pound
44, Zirconyl nitrate D003 UN2728 Oxidizer 9 Glass 1 ounce
12. Calcium carbonate NON-HAZARDOUS 23 Plastic 1 pound
17. Ferric oxide ! 43 Plastic T pound
30. Potassium phosphate " 5 Plastic 1 pound
3. Potassium phosphate " -2 Glass 1 pound
34, Sodium acetate o 3 Plastic 1 pound
35. Sodium bicarbonate " 9 Plastic T pound
ORM-A _
7. Aluminum oxide (ORMA NA - NA1693 None 8 Plastic 1 pound
n.o.s.)
“ 8. Ammonium carbonate NA NA90B4 None 21 Plastic 1 pound
ORM-B ,
26, Potassium hydrogen NA UNZ509 None 1 Plastic 1 pound
. suifate
ORM-E A
g, Ammonium chloride NA NAS085 None 2 Glass 1 pound
39. Sodium phosphate NA NA9147 None 4 Plastic 1 pound
40, P‘:‘\A‘ salt Cleaner ~ NA None None, IE| F;ber\)oarci 3257bs/clruvr\
"8 drum
Emety d NA  Nor - None
MpTy Fum 56,%a1,4rum 7



~ 9 1 | €2 TN T
DISPOSAL SHIPPING NAME EPA NO. IDNO. LABEL NO. OF CONTAIHER QUANTITY per
REQUEST NO. CONTAINERS TYPE CONTAINER
Corrosive Material Acids
2. Hydrofluoric acid U134 UN1790 Gorrosive 100 _ Plastic 1 pound
3. Sulfamic acid NA UN1759 Corrosive 25 Plastic 100 grams
(corrosive solid n.o.s.) . .
4, Trichloroacetate NA UN1759 Corrosive 79 Plastic 1 pound
{corrosive solid n.o.s.)
Corrosive Material Base
23. Lithjum hydroxide 0002 UN1759  Corrosive 5 Plastic 1 pound
(corrosive solid n.o.s.) -
37. Sodium hydroxi&e D002 UN1223 Corrosive 18 Plastic 5 pounds
Oxidizers
6. Aluminum nitrate 0003 UN1438 Oxidizer 11 vP]astic 1 poénd
14, Capric nitrate D003 " NA1479 Oxidizer 16 Glass 1/4 pound
24, Magnesium nitrate D003 ’ UNT474 Oxidizer 18 Plastic 1 pound
25. Mégnesium oxide 0003 UNT476  Oxidizer [ 5-Plastic 1 pound
6-Glass 1 pound
28, Potassium nitrate D002 UN1486 Oxidizer 18 Plastic 1 pound
29, Potassium permanganate D002 UN1490 Oxidizer 79 Plastic 1 pound
33. Silver nitrate D002 UNT493 Oxidizer 3 Plastic 4 ounces
&

e

S€1

Coekh



HAZARDOUS WASTE MANIF EST MM

S H IP Pl NG ORDER mveiogtiyiiasinin ok o pusirs Postloria MANIFEST DOCUMENT NUMBER

/0-3/

g 715

R TO: FROM:
S T /5/D FACILITY (’ﬂ/%tl, CAaNDFILLS CHEM T?EMH Generator ,éocf(wezd_
R E.P.A. ID Code No.k 787 — 0o = 854 7 E.P.A. ID Code.No."A 787 = OO0 — BP L7
) Address ANFoED ZE3, _K)CHLAZD ) L4 Address 2024 / zo0&
Destination dﬁewmdt_ ﬂeew:.'// —CEAT LANDFHA |Origin CHEM /(. MA KE-UE
‘ - 22

0.0.T. PROPER SHIPPING NAME HAZARD CLASS \ weigHT |LABELS REQUIRED

{ar Exemption Na.}
brmsstom ﬂmﬂp@»pffg | oxiDi=ee. | DU PooZ 2,,2.030E

/b | Goeapsive Lo P.o.8 (FEA, QORLOSIVE U176 Doo2| 24| Cokrosive

/5 Nmﬁdfé P05 (M) | oxipizer.  |NA W7 pooz | 225 Olerzer.'.g

O\ D 12.8Wem

i

- f}; PLACARDS REQUIRED

NOTE - Whers the rate [% depandant on vitue, $hippers are required to state specifically in writing H:L:;‘:'L.::lx“:: n’.-ﬂir!nﬂn.'.n‘.u"—?'“""'”"“""‘"“’" FREIGHT CHARGES

- the agroed or declared value of the properly. The agreed or doclarad value of the property | e camier #2i) me meke osilvery of s Shipment withet baymine of irlght ant o 0wy [Bwiut Charges
Is haraby specifically dtated by the shipper to be not excesding PREPAID COLLECT
$

Per Sigiire of Comnipmet D D

RECEIVE®D, sub:n:x to "w clasnifications and (eriffs ln elfect on the date af the [anxue af ie BLI of Ladibg, the propedty descrided above In Spparent good order, axcep! 4 naled {
above which eald carfer (the word carrier belng underttood thwoughout this contract a3 meening any person or corpormiion mpetlu-lon nl the nr
und-r 1he conteacty -qr-n ln cary 10 Hs wausl place cr dellvary 8t sald destinatfan, If on 18 routs, otherwise 1o dellver 10 angibr Carrisr 00 the route 10 sald destination. It |! mulitly agrwsd 68 to wach carisr ﬂ' ak
uny af, said properly ever &Il O Amy portion Of aElF foule W destination end as 1o cncn p-ny at &ny Iime intsrested In dil or 20y 121d property, Ihat Svory serviCE (9 ba parformed hersunder shetl be sublect to all the
blll of Ildtl\n terms and cond(tions i the gow ornlnf clansification on the dale of shipma)
' m:gr horlnv cartilien that he [n famiitar with alf the bIT of (ading lorms and cundlllonl “in ihe governing ellnlllelllm #nd the 981d terms and candllione are hareby agresd (0 by the $hippar end sccapted for himself

. & sagipny,
ALTEHNATE DESTINAT!UN {EMERGENCY ONLY) EMERGENCY RESPONSE INFORMATION

dT/S/D FACILITY MONE CONTACT  Name _GARY LODA §
1E.P.A. ID Gode No. M/A 1 Phone __2.=3672

LY

, _ - M National Response Center . - 1-800-424-3802

i Destination o oo : ‘ inD, G, 426-2675
CERTIFICATION

This is to certify that the above named materials are properly classified, describad, packaged, marked and labeled, and are in proper condition

for transportation according 1o the appucable regulations of the Department of Transporla'tlon and the E.P.A.

8 Generator
j Signature . . Date

TRANSPORTER #1 EHD EPA. DN ZEL—C00 ~5FE67
Addross oy o . -

Gity__&ZICHE AN o state_£AA4 zfpm_PhoneW

'Tra'nspiii-tér N @ GQT % tzcertify acceptance of the hazardous waste shipment. /7,/2-/
Signature \ Dataﬁ foud

TRANSPORTER #2 ‘ E.P.A. [D No.
Address N ]
City . ) R _State Zip Phone

_This is to ca??t'ffly acceptance of the hazardous waste shipment.

' mnspcrt'er No. 2

gnaturs Date
REATMENT/STORAGE/DISPOSAL FACILITY
T/SID FACIL.ITY This is }Ortlfy accepW zardous waéte 'for treatment, storage, or disF__., / é -
: Date

Signature

sy ST D

TS
Tnnmcnnn'rrb 41 naDV GOl Sb«



4 b b Skl et 4

[ ey LY NPT S N )

et i b vd b M A L 4 Y BN

—

Y Y T L i

A, Generator's Name:
B. Cusiodian’s Name:

C. Waste Oescription:

prmrrr

Westinghouse

R. D. Hensyel

Phone; __
6-3743 Address.

(17 more than five items, attach additional sheets)

Phone:

GENERATION: The Generator should complete Part | and forward this form 10t

Address:

“HIHDF S P 4D

20281200 Went 3750€ [200 8
Rockwell

300 Area

Company:

Company: Westinghouse

— ooty | dvn, | wmewer ool T s o
[+, RN Hydroxylamanenitrpte Empty 55 gal. 16 Corrosive
2. Castic Soda Empty 55 gal, Az Corrosive
3. Open Jap Drums Empty | 85 gal. g 7 Contatned Sand
«. Union Turbine 011 Empty | 55 gal. 2 Flammahls =
s. Cutting. Fluid Empty 55 gal. g .
L. et ..u,, -.'.al'i..".i:’..;atﬁs beer, affixed to containers? __YeS __ _ Not r;f-‘tlﬁﬂ‘-d ¢ r— ———
E. Have efiors baen made 10 recycle (el.g., excess) waste? Yes
F. Has waste been treated in any manner? If. 50, how? <} in.of fluid

"@G. Storage Location:

H, "'t hereby certily that this material has been released by Radiation Manitoring (if applicable) and th

300 Area Boneyard

been compieted 10 the hest of my knowledge.” Survey Card Number: _d.a.!_Qf_J_Q,Q.Cm]Q_é

140y,

Generaler’'s Signature: Date: P VLD ‘1’
I. APPROVAL _
A. Approved for disposal by Name: L- Ff Lu S'r' Phone:3"4"" dress27 50 E Co.: R Ho

Date:

B. Packaging Requirements (specify): _MM? 5/ ¥

B-21-8¥%

.2
Signature:

1

0=

o

{check one)

C. Disposal Location: St’c D’fP’SAI

i@@d_{_ﬂ_ 212-P (Storagel,

Chemicsl Trench,

Asbestos Trench,

Other

m.

TRANSPORTATION/DISPOSAL

i NL/K‘F"T e '(L‘Q"‘“"C
/,——‘

/

A. Transoorer(s) Name: £ 2% ot [f/‘-, é:-j {7 l)(zhonqﬁ_?g}i (adgese /(0021 e2 Company_&__{vz:c__)

B. Date Trensporied /! Disposed:

‘ C. Transporsaris) Siqnatl\'are: O

[
"

[ ST AL Sy S

. -
S T

I I e WL e i — e s em

BC.E700-4 74,1 (N1 -82)

COTI63
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DIsPoSAL mMALYSIS /]~

— PN
1 y S
. PoT . bot~ Do T peT QUANTITY
. DISPOSAL Soin NO. OF CONTAINER Yar
HAZARD CLASS ITEM NO. SHIPPIN'G NAME EPA NO. 1D, NO. LAREI CONTAINERS TYPE CONITI}E\INEi ;
= == ;
Nef 7 . *
equlabed 1 (yn Hydeoxrlomine) M A Noue [ s5qaldriem  Aujl

i
"‘i Corroelve Nalevia)  * Sod: veom Hydeagide D0OL uNI8¥ cohRosive o 55 fln(clrum fuﬂlf_,
Not Reguldfed 3 (cand drwcensi® 4A_ N[B  None c 55 gddvam  bugh,
Ia%s l?ecufn‘fe.-l ¥ (ml drows). /V/A PR _ Nong ~ 3 55 ol dvew E'Hﬂf "
el { 55 gal drem E"‘Ai;f

Not E’ <! elaYel 5 ( d ﬂm;) /V/A A/ﬂl feowe

Tttt T

*MJWM;DMM

i

b

i




Ase printor type,

Per designed for use on elite (12-pitch) typswriter.) |

Form Approved. OMB No. 2000-0404. Expires 7-31-86

I‘I UNIFORM HAZARDOUS 1. Generator's U EPA ID No. Manifest [.2. Paget [ Information In the shaded areas
WASTE MANIFEST uﬁ 7@7 o0 31‘ 7 'Document No. [ of is not required by Federal law,
3. Gf-—"fi?‘“ﬁ'i‘i'i‘i and Maliing Address RHO= 1]-37 A. State Manifest Document N:x-ber
G001/ 600 Area

4. Genarators Phone{ 07 y 3 73— /¥#7

B. State Generator's ID
L /‘/ /‘f‘

5. Transporter 1 Company Name
(I AT te“ AMF;VJ

US EPA ID Number :

C. State Transporters ID A/ 4

6.
WA 789 O00 8767

D. Transporter's Phone £, ~ /& 20

7. Transporter 2 Company Name

E. State Transporter's ID

A

—

IB. WPA 1D Number

F. Transporter's Phone

VA

9. Designated Facllity Name and Site Address

10 US EPA {D Number G. State Facility's ID

Cermtral LaadFilf <t VA
. Y gz H. Facility's Phone
Chealeal Treach Lh)ﬂﬂ‘? 0 8967 A AT
11. US DOT Description (Including Proper Shipping Name, Hazard Class and 1D Number) 12. Cor:!ainers flo%é! l}:i't Was{é No.
g L No. |Type Quantity  [WiVel
N »
E Na‘f’ f?esq_faj‘ecf f\!o—n-e ./VO'?'Q 5 DM »u{p‘fif - /Vo»—,-q
T |b.
0 Y . .
R /\{u'f‘ @eau(ded None None | DM | 8¢ |P None.
c. M Lt
d. B

) J. Additionai Descriptions for Materials Listed Above
,,.J | - . .

K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additicnal Information

i’

16. GENERATOR'S CERTIFICATION: | hareby declara that the contents of this consignmaent are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all raspects in proper condition for
trangport by highway according to applicable international and national governmental regulations.

=  Date

17. Transporter 1 Acknowledgement of Receipt of Materials

! l
Wlded_ et 5

Date

Printed/Typed Name

Month Day Yoar
o Bo P4

18, Transporter 2 Acknowledgement of Receipt of Materlals

Si%fﬂ 7&4}7%@@4

Date ¢

Printed/Typed Name
* D, E. Good
T
R
A
N
g
P
0
R
T
E
R

EAPL" FLAGH L

Signature

Month Day Year

19. Discrepancy Indication Space

¢

[

A

§

',' 20. Facility Owner or Operator: Certification of raceipt of hazardous materials covered by this manifest except as noted in llem 19.

T M\ - Date

¥ o, ,

Printed/Typed Name é) (C' ﬁ Signature g % Month Day Year
L [fells A E 7 77 Yo o 5y

Style F15-5 Labeimaster, Chicago, 1L 60646 (312) 478.090Q ' EBA Farm 8700-22 (3-84)

COCa63



G e BT T AT TR T
3 | 7 -

B HAZARDOUS WASTE MANIFEST™

! AL g .\;,;. o
must be legibly flitad in, In Ink, in Indeifble P clt, or kn
IPPING 0 RDEH * ban, and retained by the Agent. o MAN’FEST DOCUMENT NUMBER

This document refers to - PNL -M-83-093

disposal request
_ #PHL-84-017, -

it

1To; FROM: |
“IT/3/D FACILITY Rockwell Hanford Operatdon Generator Battelle - PNL

E.P.A. ID Code No. WA7-88~000-89G7 E.P.A. ID Code No. WA7.89-000-£967

Address Richalnd, WA Address __ Richland, WA

‘1Destination Centrail Landfilli-chemical trench [Origin SOGMLSDO Ar:ea

Phone . Hatdan Bopnton 373-3516 Phone 5 .

No. EPA

No, : ) LABELS HEQUIREN
Sh&l:,xil'l:q 0.0.T. PAOPER SHIPPING NAME HAZARD CLASS Hazﬂ?sta {or Exemption- No,

1 Waste Hetal alloy

Water Reactive soliidUN2813 DOO1 4004

40% aluminum & 60% Calcium - . solid &
angeraus
N . when wet

»

“3

e

5, ,',.g‘

[
il - .
4 hdg

T Lal
Bt
1 SIPLACARDS REQUIRED
/575 NOTE - Whare the rale i3 dependent on valus, shippers #ra required to stbte specificaily In writing [iwe s Seciee” sl e costios. 113 trmw 112 1o v 0w comims winwa wnc]. FREIGHT CHARGES '
S;ﬁﬂ . lhe sgreed or declared vaiue of the praperty. The agreed or declared vAlg Of 1he PrODETtY | Tr camer Snact net mets detlvary 6f s 40 it %iinbet irmant O fpignn Bt SiF 01 1iebud Chivpin PRAEPAID COLLECT
‘;‘. g is heroby specilically stated by the shipper 1o be not axceeding

1 $ Par THoraiwe # Comiguse? D
A RECEIVED, sub[ocl to the cll!llllclllﬂm and tariffs in affact on the date of the [33ue of this BN of Lading, the nl’op-rly dascribad lbmro In apparent good order, u:anl ns mlod and of

d q ke, and deglired as indicated above which sald carriss {the word carrler baing understood t ad aNYy Peraon OF cOvporAtion in possoulrm o! "u prupcnr

X - undée the contract) lnml 10 carry “to 113 waual piace of dalivery st aaid destination, It on ite rguts, mmﬂr!ls- 13 u'nllv-r |?'am!h-f ulrrr-r on the mu:o 1o said unﬂn!lbu'n ll [13 m‘!\u:v'nlv aqro:r-u"l o :-ga cl"t'oh:lﬂl:-l

i il o any ?;al’n:;‘:n'::no:::\% ::.r,ém;:: :.:,;’:omm qlng;lg;::m;;R:;g:u.md::;'.’:?;-cn party at any time interastod in ail or any 34id propefty, that evary Sefvice ormed under be Subjec
",,';_'_.. .nldp.p‘i.: :ﬂrucl:x,c.rliﬂcl that he In familiar with all {ha bItf ot Iading terms and canditions In ine governing classiticatlon and the sald terms and conditlons sre hersby agraed 10 by the Shipper and accepted for himeel!

o g

A g
r-iﬁ &
;a;,,; ALTERNATE DESTINATION (EMERGENCY OGNLY) .EMERGENCY RESPONSE INFOBMATION :
by s
1T /$/D FACILITYIONE CONTACT nName.Single Point Contact . . |
rriiE.P.A. 1D Code No. . Phone __375-2400

o Address : National Response Center 1-800-424-8302
# Destination : 426-2675

inD. C.

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

$~%1| Generator q 5
..} Signature ‘ : Date g LL
%% TRANSPORTER #1 L] E.P.A. ID No.
45| Address 3
gt Gity State Zip Phone
i . i te shipment,
5 Transporter No. 1 This is to certify acceptance of the hazardous waste shipme
Signature : Date
| TRANSPORTER #2 ' . " E.P.A. ID No.
3| Address -
Gty State Zip Phone
14 This is to certify acceptance of the hazardous waste shipment.
] Transporter No. 2

ignature ! Date

JOP| REATMENT/STORAGE/DISPOSAL FACILITY .

ey Thig Is to certify acceptance of the hazardous waste for treatment, storage, or
28] T/5/D FACILITY d 0 certtly =eof |
“3| Signature AN S - , Date g 1

TRANSPDRTER #9 POPY 035«% "ﬁﬁié’{¢_’f‘e’fﬁt§i"
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SHIPPING ORDER ™zt st gots ot o

MANIFEST DOCUMENT NUMBER

RHO /0-22 8

Py

TO:

T/8/D FACILITY _ﬁa_.;;frq)f/f .' H@/TGVJ genlg?ator /‘Za c{c.wc// /7(@/75\/?)/

E.PA. 1D CodeNo, WA 727 500 ~ 277 [EP.A IDCodeNo. A 727000 ~ 87c7

Address . f1;. s /ot ~__|Address [l ! !
Destination (2 » el Origin 220 03
Phone ;u. .. . ; 2 - Phana o/ o
ira e IRED
3.0 PROPER pp AZARD f Haz Waste

No 1. U

3. I[_u[:i"fca*{‘fn,} Or'] /Vrm " N ’/\!MQ. Nr-vul.

PLACARDS REQUIRED

NOTE » Where the rate |e depandant on value, shippers are raquited to atate Speciticeily [n writing [Wetsct w besue 2 of i conrtons, It s shnan 18 10 b auivuns 0 v comiansa witew eren] FREIGHT CHARGES
.- the agreed or dectared value of (N Draperty, The agresd O dSTRrEd VIUG 0F The Proparty | Tee s i my mees soreiy f s shimaes aaut povear of relghe 1os o] e (et enares PREPAID COLLECT:
Is harsby speciflcatly stated by the shipper 10 be not exceading .
$ Per [Sgrature of Gonylgnerk D D
™ AECELVED. duhlsci |n (e cikssitications and Iriffe In #itect on the date of the [Eaue of lbtl Elll of lelng. the properly described above In spprent gaod order, excapl 48 naled {contenis and condition of contents a! /
‘ markad, and sx'indicatnd above which sald carrler (the &frtler baing underalond lhrwohuut thix cohtract sk marning &ny beron or corporation I porssesion of ThE propert . :
under (ke cantract) agroes @ cany “ta Its usual pince of delivary at anld destinuiion, It on [te muu cmomn te deliver (o another carrier on the route to said dexiinaiion. It I's mutually agresd ne 16 wich elh‘llf of 8l
* or uny of, 4218 properly over all ar amy poflran uf sald rouls to destination and as 10 sach party at any (ime (nterestsd In 4il or RNy sald Prooerty, that every service 10 be performed hersunder ahall be subject (0 &ll the
. Y blﬂ of 'l\‘ll 19rma s condflions jn the gov I'T clannification an the dgete of shisment,
4 ' o muglcnrunn 1hat he Is umlllnr wl\n uil the bill of fading tarma &nd conditions in (he governing claasiticalion and the sald rerms and conditions are hersby sgreed 10 by the shippar and wccepted for himeelt N
= 5 f ' f . » ' ] [] * ' ' [] 3 '
T/8/D FACILITY CONTACT nName
E.P.A. ID Code No. ‘ Phone
Address : National Response Center 1-800-424-3802
Destipation . : in D, C.  426-2675

] 1 '
This is to certify that the above named matarials are properly classified, described, packagad, marked and labeled, and are in propar condition
for transportation according to the appllcable reguiyl the Department of Transportalion and the E.P.A.

Generator
Signature . A L _ Date d ";j;/ Z llj
TRANSPORTER #1 Tizer lobere - E.P.A. ID§/ 7
Addrass Ll OGﬁ Lod T2/ L {EA a,J ——— —
city TS Y / — State_Le J22lp_ 22D inBhone o = OF © D
This Is to certify acceptance of the hazardous waste shipment, . -
Transporter No. 1
Signature g«/"v’ ’L ) a.é._‘g%___ Date__- Wi O~ rL~ 1-? ‘7/
TRANSPORTER #2 ,/ E.P.AFID No.. L
Address . . N . ""
City . State Zip___ ™. PHone
- This is to certity acceptance of the hazardous waste shipment.
ransporter No, 2
ature - i : ‘Date
EATMENT/STORAGE/DISPOSAL FACLITY - ' ' e
Thig is tg certify acgeptance of the hazardous waste for treatment, storage, or @

T/SID FACILITY L8 ‘
Signature, )()_ ,C’ }/ Jn - Date (Lae [ Vi L F lef

8?

I.u

TRANQPnRTFn #1 rapy  COC:
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| *l .~ UNIFORM HAZARDOUS

lease printor typs. {Form designed for use on elite (12-pitch) typewriter.)

i Form Approved. OMB No.2000-0404. Expires 7.31-86

WASTE MANIFEST

1. Generator's US EPA [D No.

WA 17 poe 767

Manifest
lDocument No.

2, Page
’of

Information In the shaded areas
is not requirad by Federal law.

8. Generators Name and Mailing Address @ A N esus 7e’
wf B -7
| wid-r’
4. GeneratorsPhone (S@F ) A4~ 274 F
= e

CWHC-12.-Y

A. State Manifest Document Number

B. State Generator's ID A/ A

5. Transport’eé1 Company Name 6.

percwell Haodtord

WA _257 ooo 2747

US EPA ID Number . State Transporters iD A/ A4

. Transporters Phone . g -/4 2 g/

3

Cesitval L.Mﬁ//

7. Transporter 2 Company Nama 8. US EPA ID Number . State Transporter’s D~ A“A
Av | ._Transporter's Phone A A
9. Designated Facility Name and Site Address .. 10, US EPA ID Number . State Facility's 1D

QIMmo| o

ol

wA too 59 H. Facility's Phone
Chemtital Treush ol 7 C-C74f

11, U8 DOT Deseription (Including Proper Shipping Name, Hazard Class and 1D Number) 12. Gontainers TL%E:‘I L}gi't Was:lé No.
g T Na. [Type Quantity  {WiVol

a. ‘
€ Not Regudaled Noaone Neve M /'1 © = None,
R 4 ' Emal )
T[b.
o :
A

o o

d. 4 .

'

J. Additional Descriptions for Materials Listed Above

K. Handling Codes for Wastes Listed Above

| b A

15. Special Handiing Instructions and Additional Information

16, GENERATOR'S CERTIFICATION: | hareby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classilied, packed, marked, and labeled, and are in all raspects in proper condition for
transport by highway according to.applicable intarnational and national governmental regulations.

| Date

i ¥

Printed/Typad Name Slgn% f Month Day Year
v 25 #ens;/e;/ /daawf f i bzﬁci
T 17. Transporter 1 Acknowledgemant of Receipt of Materials ) v Date :
A Printad/Typed Name Signature Month Day Year
g 18. Transporter 2 Acknowfedgement of Receipt offMaterials » - R ' Date
T Printed/Typed Name Signa Ve : Month Day VYear
n

T A Aldeihe -

19. Discrepancy Indicaliorgjpace

| J

L.
ERva

L Ll akodr ) b ]

20. Facillty Ownar orOpe?&tor: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
TN

Date

Printed/Typed Name

Signature ' ' Month Day VYear

VY //7 N .
Style F15-6 Heam@r. chfag/a }; L@odas) 3 1'5’:3_78-0900

S |
W J/WYU/"' EPA}&,,%QZQ%?
- COCIEd



Hanford Engineering
Development Laboratory

 RADIATION PROTECTION RECORDS
RADIATION SURVEY REPORT

aLnG, LOCATI%N

Fol d Lo i

TimeE

&

DATE

?-—/a-S*»/_

SUHVEY LOG WNO.

ro D7 Y59

oo

DLESCRIFPTION oJou

ol iéﬂfﬂq_&q.ﬂ /d—i—&\, G{-' lﬁ m.z,(_a

- Y e .L_ = el
_(Zf: N |L’1"' ,{,,a_,_j,fL L ?:‘_‘___ﬁ‘.baé“‘ég/ }s;ca“L
ITEM G(/l-o‘-"'\’YZ METER DEFL/ |source ot BETA [GAMMA [NEUTRONGIRECT [SMEARS
MEASUREMER WO wc Stze ST | mrem/hr | mR/bs. | mrem/hr. T am
WJIoCL]
_-&{4&":_4*—; Cirwd
24 . ol 2. O
I AV, B f-')._-.....- —< V“J

J

|

| |

INSTRUMENT TYPE
[ vre 'KM
D DJUNO

[:’EGM
.B’P-—n

RESPIRATORY PROTECTION REQUIRED

[Grone

D chP
D TRC

D SNQOPY

(] scinTRan [[] suppLien AlrR [JFILTER

PERSONNEL DOSE RATES

PHASE QF WORK

WHOLE 80DY
~ .

mrem/ hr,

WHOLE 20B¥ | exTreEMITIES

mrem/ hre

NO,
mrem} hr.

Jﬁ:&" o ﬂﬂf e /4_;2%.«-7“ // - _-z.% , ‘
Yy ’ - /. _ .,/__’/ _' w “ o=
—{-"/] ‘ AN 'j- 4_,2/'

W ;./Lt‘.aé‘:d_, G—.ﬂ

/
ACTION TAKEN

MAX, UNCORRECTED MEASUREMENT

o SO,

MAX,

CORRECTED ROSE RATE

B0 -7200-066 (1-72)

/‘
A
kd - 2
; LU LG (aveny
.o
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}% TH'S SHIPPING ORDEB rnustbgIaggﬁ:ﬂﬂ!t:ﬂd;r:ﬂg:;g:.hl;tl::?‘ilq!;lnelPnncll.orln ' MANIFEST DdCUMENT NUMBER
i

5 PNL -M-84-005

"2 This document refers to disposal request #PtiL~84-007

! RHO approved disposal requesc #7-25 §

5‘5;1 TO: , FROM: !

| T/S/D FACILITY Rockwell Eggford Qgergggggs Generator _Battelle - PNL

"SE.P.A. ID Code No. YA-89-000-8967 o E.P.A. ID Code No. WA-80-000-8367

2l Address Richlgnd, WA Address Richland, WA :
;z‘J Destination Central Landffil % 27278 - Origin

fPhone Haplan Bovnton 373-3516 - Phone fJee

F

e TSty L)

S | . EPA n "
D.0.T. PROPER SHIPPING NAME HAZARD CLASS " Na. N ] WEIGHT ': . ‘1 II
g s g " 4 i - e as . i R ) .

i #1 Maste Flammable Liquid Lab Pack 'Fflahmﬁb‘lé 'Lidﬁid 260# |flammable 1i Fo
j‘“ #2  |Hazardous Waste N.O.S. ORM-E 2754 MOUS

vt . N . . :

+i #3  |Waste Corrosive Liquid Tabpack Corrosive materipl 360# |Corrosive ‘
;wi #4 \Waste Flammable Liquid Labpack Flammable liquid 170¢ |Flanmable 11
,.’:_;.(l.j
P HOTE: 41 &#42 go to the Central landfill Chemical Mrench: |#3 & #4 ko te 27P7S 2
~%[PLACARDS REQUIRED _pang : =
..} NOTE - Whaee the rate (3 depandant on vatue. shippers are requirsd 1o siate specitically in writing Funvct 10 Sactea 8 o, et it 10 1o dy el i g o . hred e FREIGHT CHARGES )

gD

Y

—
5
2
oe

ihe agraad or declarad value of ihe property. The agreed or doclared value 0f the proparty | Tee carie s s make cervery o N5 shipmen wilnad 5 raemt of faigh $a0 3F oinas [k crarges PREPAID  COLLECT
i3 harahy specitically stated by the shipper (0 be not axcesding

$ Par I : - 3ipmlare o Comaspuary D D

AECEIVEQ. subject 1o the plasaifications and taritts in sitect an the date of the I4aua al this BUI of Lading, the property desCsibed above In dpparent good ordat, s1cAD! 43 noted | and [ al
packages unknawnl, Markod, consignad, and destined as rndicated above which saig cairler ((he word carrlef ba mg this u Ing Eny pesaon of cerporation in possession of the pmmr
- under 1ha conlract) agreas o carry 10 (18 usual place of dellvery &! sald ceatination, if on [ts routa, iherwise (o daflvar 1D anather carrter on the foute o said uulmnm 11 is mulually sgresd 43 to each carrier of al
:r"in); ?l'd"m wowrl‘g aver all or lny poriion ui uld rouie 13 mlllm:'l.m:i:ind l's :10 sdch pariy at say tune Enteresteg in ali o¢ any sald proparly, Ihat svery 3arvice 1o be Darl otmod hareundes 1hall be subject to all !M
it a g leims 3 uyi @ of shipment.
Shipper h-uhy carlilias thal he is r-mmu wilh an e b1 ui ualnq 1erms and condition® 1A the govesaing classitication &nd Uve 3ald terme and condllions are hereby sgraed fo l:y tha shappeas and accepisd for m-nll v -
and his assigny,

: ALTERNATE DESTINATION (EMERGENCY ONLY) i RESP( 0 RMATIC
T/8/D FACILITY 27278 CONTACT Name

___g E.P.A. ID Code No. _ " Phone 375-2400
| Address ____ National Response Center : 1.800-424-8802
~dDestination inD, C.  426-2675
P
a i A0
; This is to certify that the above named materials are properiy classified, described, packaged. marked and labeled, and are in proper condition .-
o for transportation according to pplicable regulations of the Department of Transportation and the E.P.A, . - Lo
.| Generator
x| Signature — : Date
| TRANSPORTER W (/___HF/~Ea [12 4 6 ' - ‘.}/ E.P.A. |D No.
‘,! Address L ve ™ =) 27 ;}" L /’l'—'..r a LA -— et}
‘-t City State Zip Phone.
B ’; 4—-"2 his 1541 i cgeptance of the hazardous waste shipment < 2 -
f‘é‘f Transporter No. 17 Lo Ey Siecertidy acgeptance e P - Al w D 5-— < 9‘ ot
23| Signature o Date
2 TRANSPORTER #2 ‘ E.P.A. ID No._
#1| Address :
ity State Zip Phone.
3 This is to certify acceptance of the hazardous waste shipment.
“«3| Transportar No. 2. '
Al signature ' Date
B} 7
ATMENT/STORAGE/DISPOSAL FACILITY , . :
Y
i hls is to certif ceptance of the hazardous wasie for treatment, storage, oy disposa
2] /870 FaciLITY [) o 5," g @
af Slgnature : < ’rlv ! ;J A Date (‘-/ ol Ay ey
K AR 13 Tl

TRANSPORTER #2 COPY cocsvo e

7



RSN HAZARDOUS.WASTE. MANIFEST.

l TH I s s H IP P I N G 0 R D E B must be regm filled fn, In Ink, In Incslible Pencil, or in

x rbon, snd ratalned by the Agent ; MANIFEST DOCUMENT: NUMBER
s PNL -M-84-005

NThis document refers to disposal request #PNL-84-007
RHO approved disposal request #7-25

TO: ) : S . FROM:

T/8/D FACILITY Rockwell Hanford O tons  [Generator  Battelle - PNL
E.P.A. ID Code No., WA-89-000=-8967 E.P.A. ID Code No. WA-89-000~-8967
Address  Richland, WA Address Richland, WA

Destination CentraL Landfi11 & 2727S

L..L L

Origin 329 Byilding/300 Area
Phone |, - |Phone 1€ {HODD b=-10
N .
: Sh&'.’.?f""’ D.0.T. PROPER SHIPPING NAME AZARD CLA wor Mo |y iR | wergnT [LABELS REQDIRED
" .

No. . {or Exemption” No.}):

Waste Flammable ';._iﬂ“‘,iud Lab Pack Flammable Liquid 260# | flammable T4
#2 |Hazardous Wasté N.0.S. ORM-E : i 2754 | Hazapdous
#3 |Waste Corrosi ve Liquid Tabpack | Corrosive materdal ' 360# | Corrosive
#4 |Waste Flammable Liguid Labpack Flammable 1iquid 1704 | Flammable 1i}
NOTE: _#1 &##2 go_to the Centra) Landfill Chemical [Trench: | #3 & 4 |ao to 27075

PTACARDS REQUIRED pone

NOTE - Where the rate is d dent on valve, shippers are required 10 st&te specifically In writing [Sebiect o Sestim 7 uf the consitions, iF (s ENpmel 18 10 ik 6l irtrad b (1 chearpeit 1Tt recmurse FRE IGHT CHARGES
the agreed or dactared value of the Droparly. The greed or SoCIAred value of the Droparly | erome seutwe cone st o o ey e e, 5

Thob Coriae Aiall it ok delfvory #F tNe AMDmant wiihewt poyma of irdight smd #) ather tewivl chirges | :
s baraby specifically stated by it shipper 1o b# not dacesding : PREPAID COLLECT
$

Per THonelws #f Con Tgan) D E]

RECEIVED, sublset |n !ho clnsslllu!lm lnd tarilfs by wfect on the date of the issue of this BIli & Lading, the property described sbove in spparnt good order, sxcept n notod

and
] o destined as Indicated above which satd carrler {the word carrier baing underatood throughout Ahis contract ss meanlivg dny r. or carpgeation in potu-lton ut lh. prape nrr .
. uider ‘the coniragt) -wruu 1o Chrry “to Ilt u-sull ptace af dellvery a1 s&ld deatination, 1f on it route, atherwise 10 dollver 10 anaiher carrier on (he roull 1o said deatination, it is mulu-lly agresd 4% lo #ach cArier of o L
or sny o1, 8ld properly over 8!l or aay partfon of sald route 10 dastinallon end ny 10 #ach party st any {ima inlereated in Al or any 1510 propercty, 1hel every sarvice 10 be performed hemsunder shall be sublact o all the
il o lIdInq 18rms &nd conditions in the wvmnlnr cluasffication on the date of ahipment, >

h haraby certifies (hat e s familisr with £/ the bt ot lading tarme ang condijions In e gaverning cinsaliication end the sald termy and cunditions ark hersby agreed to by the shipper ind sccapted for hmaalt
hig agwjgns,

" ALTERNATE DESTINATION [EMEHGENCY UNLY) EMERGENCY RESPONSE INFORMATION ‘

HT/S/D FACILITY ._27275" CONTACT wnName_-37 Single Point Contact _ 1
i E.P.A. ID Code No. Phone 375-2400

2 Address . National Response Center 1-800.424.8802
Destination

inD. C. 426-2675
CERTIFICATION

This is to certify that tha above named materiais are properly classified, described, packaged, marked and labeled, and are in prcper condition {
for transportation according to the~applicable reguiations of tha Department of Transportation and the E.P.A. ¥

7

R

Date - »

E.P.A. ID No. 3

= ¥ By h_%q T ""l’*fui}‘ 2

State T zipl Phone ___~ = %

2 Lrrra %;s isTID, cepfify acceptance of the hazardous waste shipment. 2. @ >y Y ‘

1A s Date : i 5 43
3l TRANSPORTER #2

E.P.A. 1D No.

k| Address

g2
¥

3 City . State Zip Phone

This is to certify acceptance of the hazardous waste shipment.
ransporter No, 2
ghature

REATMENT/STORAGE/DISPOSAL FACILITY ,

‘ f s waste for treatment, storage, o/
T/S/D FAGILITY ghls?;, to certi ﬁf/rﬁptance of the hazardou t me g
Signature.

COUoT
Cpare e - TDAMQD(\DTI‘:D H1 anNDVv

Date.

R
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Rockwsl! Hanford Operations l

Eneray Sysiams Growe Rockwell
P.O. 00
Richland, WA 99352 International

o7 63 BN In reply, refer to Tetter R84 3524

Mr. R. D. Hensyel
Westinghouse Hanford Company
W/8-79

Post Office Box 1570
Richland, Washington 99352

Dear Mr. Hensyel:
DISPOSAL ANALYSIS NO. 11-31
Reference: Chemical Waste Disposal Request, September 20, 1984

The Solid Waste Processing and Disposal Unit (SWP&DU) of Rockwell
Hanford Operations has compjleted analysis of the referenced Chemical
Waste Disposal Request.

It has been determined that the waste o0il listed on your request is
not hazardous waste. This oil may be used for dust control by
Rockwell Road, Track and Maintenance. Please contact A. D. Poor (6-
1420) for arrangements to transfer the oil to Rockwell.

The empty drums (less than 1 inch of 1liquid) should be sent to the
Central Landfill Chemical Trench. Enciosed is a partially completed
Uniform Hazardous Waste Manifest. This manifest must accompany the
shipment, Before shipment is made, the generator and a representative
of SWP&DU must sign Block 16, "Generator's Certification.”

After the shipment is completed, the manifest will be returned to me
for distribution of the copies.

Should you require further assistance regarding the disposition of
this material please contact me.

Very truly yours,

2T T it

L. F. Lust, Senior Engineer
Solid Waste Processing and Disposal Unit

LFL:ra

COC37



et e ———————— L = o . D

Rockwsl! Hanford Operstions 1

Energy Systems Group Rockwe“
P,0. Box 800
Richland, WA 99352 International

cet oy iged In reply, refer to letter R84-3523.

Mr. R. D..Hensyel
Westinghouse Hanford Company
W/B~79

Post Office Box 1970
Richland, Washington 99352

Dear Mr. Hensyel:
DISPOSAL ANALYSIS NO. 11-33
Reference: Chemical Waste Disposal Request, September 20, 1984

The Solid Waste Processing and Disposal Unit (SWP&DU) of Rockwell
Hanford Operations has completed analysis of the referenced Chemical
Waste Disposal Request.

It has been determined that}the empty drums (less than one inch of
liquid) listed in this request are not classified as hazardous waste.
They should be transported to the Central Landfill Chemical Trench.
Enclosed is a partially completed Uniform Hazardous Waste Manifest.
This manifest, properly signed by the generator and a representative
of SWP&OU in Block 16, must accompany the shipment.

After the shipment is completed, the manifest will be returned to me
for distribution of the copies.

Should you require further assistance regarding the disposition of
these drums, please contanct me.

Very truly yours,

ST Fast

L. F. Lust, Senior Engineer
Solid Waste Processing and Disposal Unit

LFL:ra



HAZARDOUS WASTE MANIFEST

R

. : TH ' s s H 'P P l N G D R DE B must be Mu;:lzolrll“::t:r:’;t':l!'!:‘;.g;:hng.;lnube':l.pmc“‘or fn MANIFEST DOCUMENT NUMBEH ,
j WHC g4 002 :
ch
I] TO FROM:
Jis0 FaciLiTy Kothmadl n ot Generator JWtiKeng fensing W
4l E.P.A, ID Code, No. LA zg'o¢>03;3£’7 E.P.A. iD Code Nd, .
. Address Address Lo A are? ' :
? Destination ; Origin B2 Arco s "
Phone At ol - ) A i - ' * - - 57 3 f
e | Shippg , HAZARD CLASS : Has Waste
Linits No

16 | Emplsy HN drwma ‘ Yo Lgnloled | M | v
Sy Opan Sophr dswmns | ot Kageloid) | M4 | M
g../zb} adl Dremes mw A | s
gty Otlihg o dusens | Hotfogudalid | Via | My
| Gl Sadbiim By | Commminas | S50t | VOO Bt
M pMMW Tlm a‘%} AYs. o 5*‘(’7‘7, :

Jn_‘_ .:'._I
LACARDS REQUIRED Pt M

: NOTE Whers the rate Is depandent on-vitiue, shippars are required 10 state spaciiically Fn writing [Disct m Seciion £ of tns connitimn, B N3 UNDBIE 15 t0 0t doi rared b 10 ot Ipnne mithand (ocourel FREIGHT CHARGES
! the agresd or dectared value of the property. The sgreed or declared value of the property :ﬁ:mm'::::::ﬁmm-mﬁm;uwnm ureme et el DO EDA D COLLECT:
s harshy specifically stated by the shipper 1o be not excesding

$

Per Traralurs of Comerorar) D D

AECEIVED, subiret 10 (e clnll!lcnlum lnd tatifts In alfect on the date of (he le3we of this GEN of Lading, the property daacribed above in apprrent good order, except as mu.u . nna at of
v packapes Unkpownd, marked, sbove which aald carrier {(1he word carrier being understood (wovghout this cantract a3 meaning asy Peraon ) 0

of the
lmdtr i contract) sgress o carry ta 118 t:lull place n! delivery At sald destinatlon, if on (3 reutes, diborwiee [0 dallver 10 Enather CRITISr ON it fOute to sald deatinetion, |t !I mutuaily lqr-ld s o wach carrer of all
o By of, 38ld properly Sver &1l ar dny portion of 4did route 1o dastination and &% to each party & any time [ntatested in &fl or eny IRl proderty. that svery service 10 b performed hergund oy ahal! be aubject to il the
hm ni tacing 1erma #nd conditions In m poverning cleasllication on the date of ani

mnglu mrolw curtbties (bat be ks tamilise wiih 2l the DI of Tading tarms and cendf!luu in Ihe governing clzssitication And the said terme and conditions are hersby Sgreed 1o by the shippér and Sccepteg for hinssll
[ ] s asaigns.

ALTERNATE DESTINATION (EMERGENCY ONLY) ] EMERGENCY RESPONSE INFORMATION

#T/5/D FACILITY CONTACT nName e et T
RE.P.A. ID COdE No. : . Phone o 2.

l| Address Natronal Response Center 1-800-424-8802
fiDestination .- . - ‘

inD.C. 426-2675
CERTIFICATION

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

Generator

Signature _&Q‘d‘u%ﬂ . Date g— Z= —27! A
. - EP.A. 1D No. A ZHoon ZF4 7T B

‘ State Lz g=2lp . . Phona_, A

A A araTaiviy

Tnirispo rer No. 1 : This is to certify acceptance of the hazardous waste shipment. .
2| signature e ; Date LS Qs
= o
TRANSPORTER #2/ il E.P.A. ID No.
Address e 3 £
Gity A ~opo .!’ (OO ¥y s to__\u_1,ZIp_FS > SuaPhone__c = X Vo)
N - o R (4’
e This is to certify acceptance of the hazardous waste shipment.
Transporter No. 2
A unature : , Date
REATMENT/STORAGE/DISPOSAL FACILITY
T/8/D FAGILITY ‘ isféto cert tepla ce of the hazardous waste for treatment storage, .
Slgnature ] Date “:-"- -

N TRANSPURTER # coPY - COC: Co IS
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Internal Letter
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Aainet
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August 24, 1984 No . 46720-84-083
‘Neme Qigencralion Intpingl ddgresg) FROM: tHame Qroansraliaa Intgsng! Addiess, PRONY}
. G. R. Cox, EA &M . G, Y. Hubbs
. 2025/200-West . 202A/200-East

373-3679 . 373-2323

. Open Request for Disposal of Empty Chemical Containers

{a) Letter PS-017-83, May 27, 1983, R. A. Polk to G. R. Cox,
"Disposal Requirements of Empty Chemical Containers"”

(b} DS, June 20, 1983, G. R. Cox to R. A. Polk

{c) Letter, October 19, 1983, R. A, Polk to G. R. Cox,
same subject .

Al

I am requesting a renewal for an open request for empty
chemical containers for FY-1985, l1ike the ones we had for
FY-1983 and 1984. Enclosed are copies of reference letters
and DSI. At this time we do not have any added chemicals
to be included on 1ist. We are holding 18 enipty drums now
and will hold these until we receive a new renewal from
you. Thank you for your cooperation in this effort.

D)l an

/G. V. Hubbs, Shift Manager
PUREX Services

GVH/RLN/cal
ce: W, F. Skiba

J. D. Mcintosh
LB/ file
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Coniste unshaird fenit and (Orwwrg - N P .
4 ! { Fockwell Heviord Doentang : o T2 i {~
t: Fors i | ” ; Logbaok e, [~ 4 %y &
27506 I Ok CHEMICAL WASTE ISPOSAL REQUEST Hanifestl] crosotatenases (]
Rocknelt | } . _ Q
, Manifest{s) crass-referdd
Reguested by Telephgne Number Addres Company
G. V. Hubbs (| 373-2323 20207200 East  [Rockwell
Sipaature Dats l////f‘t’ 1‘5 ‘o /’ ZZ\‘S'

WASTE DESCRIPTION [If more than 12 items, continue on the beck of this form}

Ttem b Contsiner Whasta Container T 1Senuls) . ‘e Dipodiion
No, CoNrg..a?r:cn s Volume Volume Chamicsl or Trads Nemse g'q’.;‘l;d)(u Hazarch Statue e r;‘“
1 1 300 £t3 {300 £i3 {Dumpster| Empty containers 5 0 MT
Sodium Nitrate, Sodium Nitrite, -
[
Sulfamic Acid, Calcium Nitrate, i
Oxalic Acid  and potassium permancanate
‘.
N -
fsdistion Monitoring Release Survey Card Number (i applicable)
* Hazeros *° Suw °** indicats how meny
Cowrrosias » C Flammable - F Fyull - F Hew {unupeet - N contyinaey of thic
Orxichize: - O Explosie - £

Pactiaily Full - PF

tize sce being ottered
Eomivtr 411 in b 020 T « -

Poison - P




H

CoCa77?

Y I S T AN
‘ Paga 1 of 1
DISPOSAL AHALYSIS MD. 11-29
" ITEM CONTAINER 0o oot bor DOT  EPA NO. OF Typg oF  QUANTITY
X0 SHIPPING HAZARD IDENTIFICATION LABEL aE CONTAINERS CONTAINER PER
- M. HAME CLASS NUMBER NUMBER CONTAINER
OFFSITE DISPOSAL
ONSITE DISPOSAL
Sodium Nitrate Oxidizer " UN1498 N/A None
Sodium Nitrite Oxidizer UN1500 H/A None
Corrosive Sotid, HOS Corrosive UN1759 N/A DoQ2
(Sulfamic Acid) Material
Calcium Nitrate Oxidizer UN1454 N/A None
None None None N/A None
{Oxalic Acid)
Potassium Permanganate Oxidizer UNT490 N/A None
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Please print orlype. (Form designed for use on efte (12-pitch) lypewriter)

Form Approved. OMB No. 2000-0404. Expires 7-31-86

3. Generator's Name and Mailing Addrass
Bravard

204 wWf yo0 Wast

A, UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2, Page 1 | Information in the shaded areas
WASTE MANIFEST Wﬂ. 73'f 200 54?6’ 7 IDocument No. of 2o is not required by Federal law.
A. Sta!e-Manifest Document Number

RHO -T~198

B. State Generator's 1D
4. Generator's Phone( 5¢¢ ) I PR ~3Xn% 4
5. Transporter 1 Company Name 6 US EPA ID Number C. State Transporter's ID
Rocxwell Hanford | WA 727 20¢ 296% [o. Transporier's Phone ¢ =77 4.0
7. Transporter 2 Company Name 8, US EPA ID Number E. State Transporters 1D
/VA | Z - F. Transporter's Phone
9. Designated Facillty Name and Site Address 10. US EPA 1D Number (. State Facility’s ID
Ch em"ca' T;‘e'“d\ H. Facility's Phone
. Fac on
Conitrnl LowdC// (<A 752 200 F767 66748
L . L 12, Containers 13. 14, I
11. US DOT Description (Inciuding Froper Shipping Name, Hazard Class and ID Number) Tota} Unit Waste No.
G i . No. |Type Quantity  iWuvol
E
Hnfodh A N N ©
E one ong Py 14 = { Nene
{1 e e gt
o| Me ) E+h,f Mlammable o
¢ x / ; iy )/ 3 p co
A . —
7 Kelene Ligu/af 73 g "’p'f‘Y) beol
Sl Flemmable Flavamables o
25 tqui .
INZE Liguid um 1293 | 1 b Empts) Doo !
d. Corvesive, :
igusd, NOS Corvosive uWlzso {1 P4 Lingty) |- | Doo2

J. Additional Descriptions for Materials Listed Above

K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16.

GENERATOR'S CERTIFICATION: | hereby declare that tha contents of this consignment are fully and accurately described
above by propar shipping name and are classified, packed, marked, and fabeled, and are in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

| Date

- —

PrintedTyped Name
BRAVA

D=

Month Day VYear

Tuspec

; 17. Transporter 1 Acknowledgement of Receipt of Materlals Date

Al __Printed/Typed Name Siﬁ-ature R Month Day VYear
N ' -
NTA Allode (P e ot | 12 by
g 18. Transporler2Acknuwleﬁgementof Receipt of Materials // / Date

1| Printed/Typed Name ~{signature Month Day Year
R [

19. Discrepancy Indication Space

F

A

§

‘,- 20. Facillty Owner or Operator: Cartification of receip! of hazardous materials covered by this manifest except as noted in Item 19,

T . Date

Y Printed/T: yped?ame < /7‘— SW ¢ Month Day Year

2778 ) H o (oo /Ry R kT

Styla F15-6 Labelmaster, Chicago, 1L B0O646 (312} 478-.0900 EPA Form 8700-22 (3-84)

o~

CoCs

-~
r ¥

&

»



_ Please printor type.™ (Forfn &ésigned for usa on elite {12-pitch) typawriter.) Form Approved, OMB No, 2000-0404, Expires 7.31-98
‘T UNIFORM HAZARDOUS 21, Generator's US EPA (D No. Manifest 22, Page Information in the shaded
WASTE MANIFEST Document No areas is not required by Federal
(Continuation Sheet) WA 783 000 R96.7 2ofF Y| aw.
23, Generator's Name T L. State Manifest Document Number
. rRHO-1-19 8
BE Arovard _
. State Genarator's |D
2704 W/ 200 Wesl
24. Transporter Company Name 25. US EPA ID Numbsr N. State Transporter's iD
‘ "7 |O. TransportersPhone 2 _ s %
26. Transporter Company Name 27.USEPAID Number ~ |P.State TransportersID '
Al A | NN A Q. Transporter's Phone
AR - 29. Contamers 30. 3T, R.
28. US DOT Description {Including Proper Shipping Name, Hazard Class, and 1D Number) Tatal Unit Waste No,
TR Ne. [Type Quantity WthVol
a.
2 f{l‘uﬂeﬂe
Glyto) Nay]e ane [ PM & & | Nome
b. !
"b‘a‘vsﬁw-wzr o
e e——— i — AU LD ity =t None,
'S LI
Cq c.
Ny
]
o Sld.
‘ N
E
an R
ale
- T
0 ¥
R
R f.
@
NP
h.
alevary ¥
lilas |
S, Additional Descriptions for Materials Listed Above T. Handling Codes for Wastes Listed Above
’
'|
32. Special Handling Instructions and Additional Information
i
; 33. Transporter _____ Acknowledgement of Receipt of Materials Date
A Printed/Typed Name Signature Month Day Year
HT A ALlricle. VA A A aEAry
9 134, Transporter AckrAowledgement of Receipt of Materials /7 i Date f
: I Printed/Typed Name " signature z onth Day Year
| R
‘ k135, Discrepancy Indication Space
| ¢
! -
Style F16-6 Labeimaster, Chicago, 1L 60646 (312) 478.0900 EPA Form 8700-22A (3.84)



?

Plefase print or type.

/A

{Form dasignad for use on elite (12-pitch) typewriter )

Form Appraved. OMB No.2000-0404. Expires 7-31-86

UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Manifest | 2. Page1 | Information in the shaded areas
WASTE MANIFEST w A 7€ f op V7 gfé 7 IDocument No. of | is not required by Federal law.

3. Generator's Name and Mailing Address
Nelson

4. Generators Phone(52¢ } 273— 23232

222 A [ro0 Eas

RHO 13 -5 A,

State Manifest Document Numher

m

. State Generator's ID

5, Transporter 1 Company Nam US EPA ID Number C. State Transporter's 1D
ocicwe ll l-fa_q-éd l WA 787 00w 87£7 |D. Transporters Phane 374 - /¥ 2. £)
7. Transporter 2 Company Name ) 8. US EPA ID Number E. State Transporters ID
| F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID

) AGI
CJ\W: col Lawnd (; / WA 787 ©oo 8967 |H. FaciitysPhone
Ooxl)d I (f»‘m 3'76- 748
2 11. 9,%—-001- Description {/ncluding Proper Shipping Name, Hazard Class and 1D Number) 12N(:f:nla:;p: ng:mty VEIJU% I Wastlé No.
nid WwWa 5t L 3
E
R Vol a o5 team Q""ﬂla’djm'a"e, Q;J? zeyr UNIYIO |1 5 Py 13 oo 2.
T b waste Empaty Drums VA N A 3
0 7
T | Mon re\?"(-,‘l.{‘ed Eervows sq/-t"cmfﬂ',‘r Zoand 10 PP} 73 Ft | Nowe
c hrdﬁt’ awine Mitrate
d. - ¢

J. Additional Descriptions for Materials Listed Above

K. Handling Cades for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: | hareby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condltion for
fransport by highway according to applicable international and national governmenlal regulahons

Date

Printed/Typed Name

DImD L, VETSon

Dnilld P, XJ;,Z&'

Month Day Yoar

(2] &

|24

17. Transporter 1 Acknowledgement of Receipt of Materials

Date

Printed/Type ame
v WThbkers

| A7O

5!“- 7 % b.%/u(

18. Transporter 2 Ackn6wledgament of Receipt of M;ferlals

MonthI 2.7 l Year

Date

Printed/Typed Nama

TM-ADOVNZPI ‘

Signature /

Month Day Year

19. Discrepancy Indication Space

F

A

§

‘,‘ 20. Facility Qwner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.

T Date

M -
Printed/Typed Name Signature O W Month Day Year
D F 7ok 108 19 F Ty 11 iy

Style Fi5-6 Labetmaster, Chicago, 1L, BO646 (312} 478-0900

EPA Form 8700-22 (3-84)

COCED
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ésa printor type. {Form designed for use on alita (12-pitch) typewriter.)

Form Approved. OMB No.2000-0404. Expires 7-31-86

l/“ - UNIFORM HAZARDOUS 1. Generator's US EPA ID No, Manifest 2. Page 1 | Information in the shaded areas
WASTE MANIFEST w A 73q o200 g‘?‘ 7 chcumem No. of ’ is not required by Federal law.
|3. Genarators Name and Mailing Address —f - A. State Manifest Document Number
KH Smith uke =12 -ls e
10855100 N B. State Generator's 1D

4. Generators Phone (524 ) TJ732 - L}?’;’ﬂ :

5. Transporter 1 Company Name US EPA 1D Number C.
seqcwell Hauford lw’A 789 209 8767 o
7. Transporter 2 Company Name PA 1D Number E. {
AE F.. Transporter's Phine
9. Designated Facility Name and Site Address US EPA ID Number G. State Facility's 1D
Centvral Laund i " —
. Facility’s Phone
Chewmical TFewch \"WA 767 200 §767 “H b= 748

11. US DOT Description {including Froper Shipping Name, Hazard Class and 1D Number) 12. Containers Tio%a! Umt Was{é No.
g rH] No. |Type Quantity WiVol
w2 Otidivar Corvosive, iz e oop T
£ ! 3
R 7 sof} 4, Nog ¥ Qr?ﬂ!’de ”A ‘"fl‘t I DM A/ Do 2
Tib 1. ble Liquid Flemnta bl w15y
0 ammable Liquid, a2l 3
H Nos Lrgu's d ubiaest 1 jom) 4 €7\ pool

c. v S ' K

oxldiz ey, Corrosive  Ofidizer 3
<of:d, NOS £ Crosige VATHEL ol (T pooz
d.

J. Additional Descriptions for Materials Listed Above
Labpacics contaivin
P= ewed n vepmiecewlite,

qless end metal w‘fa:‘nerg

K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional information

16. GENERATOR’'S CERTIFICATION: [ hereby decfare that the contents of this consignment are fully and accuratsly described
above by prOﬁ&r shipping name and ara classified, packed, marked, and labelaed, and are in all respacts in proper condition for

.ﬂnt.e y?ed Nqu ,4&

transport by highway according to applicable international and national governmemal ragulatlonsrnspec 4@4 ".r l B
# IType S‘Qna;ure R vl Month Day Year
&ch’)ﬁ. Ve 70 oo /" 27/39( v/ |Rg | £

17. TransportemAcknowledgementofFleceiptof Materials -~ s Dato
Slgnalure Month Day Year

AN v

18. Transporter 2 Acknowledgemant of Recelpt of Materials

Date

AM=-{VOVET DA

et o LA AL

Month Day

s g

Tlo ! (L B

19. Discrepancy indication Space

3

A

§

',- 20. Facllity Owner or Oparator; Certification of regeipt of hazardous materials coverad by this manitest except as noted in ltem 19,

T - Date

Y : "

Prmtadﬂ'ypedZame S{gnatu@ W Month Day Year
o L)o £ /! { » /} lag '_Jaé 'P£ : -!5_ )

Style F15-8 Labelmaster, Chicago, 1L 60646 (312) 478-0800 r EPA Form 8700-22 (3-84)

CoOTSSL



’ ,/')I:ase printor lype. (Form designed for use on ellte (12.pltch) typewriter.)

14

Form Approved. OMB No. 2000-0404, Expires 7-31-£

Nelson
202A/200 East

4. Generator's Phong (509 ) 373~2323

UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Manifest 2, Page 1 | Information in the shaded areas
WASTE MANIFEST WA_789 000 8967 |Document No. of ] is not required by Fedaral law,
3. Generalor's Name and Malling Address RHO 13-9

A‘: Slate Manlfast Document Number

i”"’t" \)“M": oy e

B., -State Generator’s 1D

o;-;“-.“ ,'.I ‘ i . ’.""
s Ty

§. Transponrier 1 Company Name 6.

Rockwell Hanford

US EPA ID Number
| WA 789 000 8967

G Slate Transporters ID

D. Transporters Phone 375-] 420

Central Landfili

Chemical Trench WA 789 000 8967

- -J' ""!g' g

7. Transporter 2 Company Name 8. US EPA ID Number E.~State.TransportarstD ~ .-~ - f
N/A [ N/A FEA4TransporterS Phone ', *
‘19, Designated Facility Name and Site Address 10. US EPA 1D Number G‘ iStdte Facllitys 10 s 5>

EANY A a o B

Hh FacllitrsPhona o S
J4 373 6748

Zo-drzmzmo

11. US DOT Description fincluding Proper Shipping Name, Hazard Class and ID Number) 12 Comamem To!al Unit Wasle No.
i No, |Type Quantity  |Wivel .
a. SR
Waste : o
Potassium Permanganate ~ Oxidizer UNT490 DM 13 rt3 |’ Doo2
b. R P
Waste Empty Drums, Non- } None  None 3| “None.
regulated (ferrous sufamate, 14 {0P | 102 FESL
= —hydroxytaminemitrate ‘
d. ’

wﬂm
%

: 15 Special Handling lnslructions and Addilfonal lnlormatlon

transport by highway according to applicable inlarnatfonal and nationai govemmenlal regulahons

16. GENERATOR'S CERTIFICATION: | hereby daclare that the contents of this consignment are fully and accurately described
abgve by proper shipping name and are classiiied, packed, marked, and labeled, and are in all respects in proper condition for

ongef) Seg [ Date

IM—ETOTHAZIA ‘57

Printed/Typed Name m ,& éﬂ 'ﬁ / Month Day Year
Lovkep ¢ PELso) Pl F T af7 1[2 11| A
17. Transporter 1 Acknowledgemaent of Recelpt of Materials Date
Printed/Typad Name Sl%lura e .—/J Month Day Year
Loty L) To el g Dlee vy, ) /2| PY
18, Transporter 2 Acknowledgement of Recaipt of Materials /] A / Date
Printed/Typed Name V  [Slgnature ‘// e Month Day Year
19. Discrapancy Indication Space
F
A -
17
‘ '; 20. Facility Owner or Operator: Centification of recaipt of hazardous matertals covered bylhlsmanlfesl'exceptas notad in ltem 18, =—
el ate
¥ Prinlegn'?yed /L Signatur g ,W ﬂ,ﬁ Month Day Yoar
& / o % 5: ) A o lratvy
’* Style F15-6 Labelmaster, Chicago, iL 30546 {312) 478-0800 EPA Form 8700-22 (3-B4)

CoCs82
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Please printor type. {Form designad for use on alita {12-pitch) typewriter.)

Farm Approved. OMB No.2000-04D4. Expires 7-31-86

» ‘] ""UNIFORM HAZARDOUS 1. Generator's US EPA ID No. ' Manifest 2. Page1 | information in the shaded areas
WASTE MANIFEST WA 789 000 8967 =IDocument No. of 1 is not required by Federal law.
3. Generators Name and Mailing Address - A. State Manifest Document Number
L Nelson RHO 13-9
202A/200 East B. State Generators ID
4, Generator's Phone G080 ) 373-2323
5, Transporter 1 Company Name 6, US EPA ID Number C. State Transporter's ID
Rockwell Hanford | WA 789 000 8967 D. Transporter's Phone376~1420
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 1D
N/A | NZA F. Transporters Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
Central Landf{1l
Chemical Trench WA 789 000 8967 H. Facllity's Phone
| 509)_373-6748
. 12. Containers 13. 14, l.
11.US DOT Description {fncluding Proper Shipping Name, Hazard Class and ID Number) Total Lnit Waste No.
CE-: EEl No. |Type Quantity  jwtiVol
n Waste _—
" Potassium Permanganage Oxidizer UN1490 5 oM ) 13 K3 | poo2
I+ b.
0 Waste Empty Drums, Non- None None 3| None
R regulated (ferrous sufFamate, , 14 0P | 102 Fi
T hydroxytamine-nitrate -
%
d. ’

. Additional Descriptions for Materials Listed Above

K. Handiing Codes for Wastes Listed Above

15. Special Handling instructions and Additional informatfon

18. GENERATOR'S CERTIFICATION: ! hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and ara in alt respects in proper condition for
transport by highway according to applicable international and national governmantal regulati

ons.

ﬂq | Date

Printed/Typed Name Signature Month Day Year
\4 g ok oﬁf ufy
; 17. Transporter 1 Acknowledgement of Receipt of Materials Date
a Printed/Typed Name Signature Month Day Year
s ‘
§ 18. Transporter 2 Acknowledgement of Receipt of Materfals Date
I Printed/Typed Nama Signature Month Day Year
R

19, Discrepancy Indication Space

F

A

¢

',- 20. Facility Owner or Operator: Certification of receipt of hazardous matarials covered by this manifest axcept as noted in ltem 19.

T Date

Y -

Printed/Typed Name Signature Month Day Year

Style F15-8 Labelmaster, Chicago, 1L 60646 (312} 478-0900 EPA Form 8700-22 (2-84)

CoCa8a
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Aase print or type,

(Form designed for use on elita (12-pitch} typewriter.)

Form Appraved. OMB No. 2000-0404. Expires 7-31-86

I‘l UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2, Page1 | Information In the shaded areas
WASTE MANIFEST W 787 oo 8 96 7 IDocumsm No. of ] is not required by Federal law.
3. Generator's Name and Mailing Address ﬁ’E Wieser shcm QHa [0~ 23 |A. State Manifest Document Number
2492 « £ /200 Last
B. State Generator's 1D
4. Generator's Phone (S €9F )y I 73 =074
8. Transparter 1 Cormpany Name US EPA D Number C. State Transpotter's ID
cote well I{M'ﬁ;ra, I WA 789 opp F7L7 |D. Transporters Phone LY BRI EY
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporters ID
n I F. Transporter's Phone
9. Designated Facility Name and Slte Address 10. S EPA ID Number G. State Fagility's 1D
C*e,n'l“r'n’ L seeed '” 789 o 87{7
. WA 7 20p H. Facility's Phone
Covvos:v e T reach 500 374 -C 742
12. Containe: 13. 14, I.
J11. US DOT Description {fncluding Proper Shipping Name, Hazard Class and 1D Number) ners Total Unit Waste No.

g ] — No. |Type Quantity  [WtVol

a. a7 | f) f a0
N Clammabla Ligusd emmalle | Na920 ( o) £ poo
" Cerros,ve lqu'cl PA ¢ 7 ? e (s
T (o boof
R

c.

d, ]

J. Additional Descriptions for Materials Listed Above

Steel paiwt bacreet u)/ Q/zr,c-,c bngide coulioners

K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

e

transport by

16. GENERATOR'S CERTIFICATION: | hereby declare that the.contents of this consignment are fully and accurately described
. above by pmﬁer shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
ighway according to applicable international and national governmental regulations.

] Date

Prlntedﬂ‘yped Nam ,é / Signatureﬁy Month Day Year
'VX;ﬁ 1. e..r-f o n Ea =N R
; 17. Transporter 1 Acknowledgement of Receipt of Materials Date
A Prinipd/Typed Name SIQW Month Day VYear
N ”

3&/‘7# /o PR STR O S s 2 |20 |§%

g 18Y Transporter 2 Acknowledgement of Receipt of Mafarials 4 ™~ Date

E PrintedfTyped Name Signature Month Day Year

R

19. Discrepancy Indication Space )

F

A

7

‘; 20. Facilily Owner or Operator: Coertification of receipt of hazardous materials covered by this manifest except as noted in ftem 19,

T Py Date

v ?Ejdﬁyzdﬂa% . Signature ZQ (CJ /};& . Month Day Yoar
V- DIV, W u/&/)_ L. VAlZe 15%

Styls F15-6  Labelmaster, Chicago, I, 650646 (312} 478-0300 ; / EPA Farm 8700-22 (3-84)

.
-
.
“"’b‘.—
=,
e
e

CoCa



— 4 ee————

§

1

|/raase printor type. (Form designed for usa on elite {12-pitch) typewriter.)

Form Approved. OMB No. 2000-0404, Expires 7-31-86

‘ UNIFORM HAZARDOUS (1” jensralor’s US EPA ID No.

Manifest 2. Pagat | Information In the shaded areas

WASTE MANIFEST 7@4 %) 99@7 lDocument No. ot is not required by Federal law.
3. Generator's Name and Mailing Address — A. State Manifest Document Number
¢ HA Clark Rip 13-7

2722-/f oo KasT B. State Generator's ID
4. Gonerator's Phone (50 ) 472 — 2.93/F
5. Transporter 1 Company Name 8. US EPA ID Number C. State Transporters [D

Kocikwell Honbored Vw789 pop ZF6 7 |0, TransportersPhone 395 - /4 2L
7. Transporfer 2 Company Name 8. US EPA ID Number E. State Transporter's 1D
. I 2 F. Transporter's Phone

9. Dasignated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s 1D

* Cedlral LawdCH
Chett 22l Tre ol (WA 789 200

H. Facility’s Phone

l‘“

rl

89 % [ S02) B76-~67Y8
11. US DOT Description (including Proper Shipping Name, Hazard Class and 1D Number} 12. Gontainers: T1o?é! l}:i'l Wasg'e No
g ’ ‘ g ' No. lTvpe! Quantity [Wuvel )
T Nov. @Psuqu&{ 3
E Empf,,r dromg Nene No ere o6 "1 Y93 ¢ No e,
e T|b
0 ot Q“'? ulafed 3
s Emfrfr—; Artn s INg ere Nowe “~ DF *q /5(0"2{.-&
c. {
N
: d.

. J. Additional Descriptions for Materials Listed Above

Gl Metal Am.aus, 4 Fiber Drwums

K. Handling Codes for Wastes Listed Above

-

1 Total Volume SH FE°
;w 15, Special Handling Instructions and Additional Information
I

16. GENERATOR'S CERTIFICATION: | hereby daclare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and ara in all respects in proper condition for

[ Date

transpont by highway according to applicable international and national governmental regulatio/ni.
pproved by

rinted/T Name / Signature { Month Day Year
2 > G .
LA el 47 2.~ > i [ 1
[17. Transporier 1 Acknowledgerrfent of Receipt of Materials Date
Printed/Typed Name Signature’ ) Meonth Day Year
. — . PRy -r — -
T O TAC M e o S T e s 517 1
18, Transporier 2 Acknowledgement of Receip! of Materials - I Date

Printed/Typed Name Signature

IMATOVNZ T |l

Month Day VYear

19. Discrepancy Indication Space

- }

s

Lrfnar—= N

20, Facllity Ownar or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in [tem 19.

Date

2y

Month Day Year

vz V¥ 1%/

Style F15-8 Labelmaster, Chicago, IL 60646 (312) 478-0900

[

. rﬁ;{ﬂyp?%g /‘ Slgnalir::g//j.

-~

EPA Form B700-22 (3-84)

COC85



Ass printortype. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2000-0404. Expires 7.31-88
' ‘_I UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Manifest 2. Page1 | Information in the shaded areas
WASTE MANIFEST WA wiiii 057@ "?457 IDocument No. of I is not required by Federat law.
3. Generator's Name and Mailing Address RHo 13-fA A.- State Manifest Document Number
® R L Nelson
100 /2008 B. State Generator's [D
4. GeneratorsPhone( 824 ) 273-2323
5. Transporter 1 Company Name 6. US EPA ID Number C. State TransporiersiD
Rocucwell Hanfo-d | WA 789 oop 2247 |D. TransportersPhone 374 - /14 2.0
7. Transporter 2 Company Name 8. US EPA 1D Number E. State Transporter's ID
/V '4‘ | A F. Transporters Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
C c'y‘" ral L ﬂmp“[c'//
. . 89 Oeo B H. Facility's Phone
Corves;ve Treswech ]wA 7 767 [ 502\ 376-69348
. 12. Containers 13. 14, l,
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) . Total Unit Waste No.
: 5] No. {Type Quantity WifVol
: a. u)d..ffa E.M,(ﬂ‘-r Naq-ﬁe VMCA J'f‘b— 3
£ ricens (Cevvous s:u.f-é..w. d‘F NMovg Nowpe @ ol = N e
A rate
TS T |b.
o
i R
el c.
&)
d. v
avaf
. 4 ’
’ . J. Additional Descriptions for Materials Listed Above K. Handiing Codes for Wasles Listed Above
-~y ' ,
e
by
s d 15. .Special Handling Instructions and Additional Information
g )
16. GENERATOR'S CERTIFICATION: | hereby declara that the contents of this consignment ara fully and accurately described
above by proger shipping name and are classified, packed, marked, and labeled, and are in ali respects in proper condition for
transport by highway according to applicable international and national governmental regulations.
Qg pvove | &, | Date
Printed/Typed Name Signatur _ / Month Day Yeer
v 2 . 2 lze
;:" 17. Transporter 1 Acknowledgement of Receipt of Matarials Date
& Printed/Typed Name Signhalure m? Month Day Yesr
" v . S —————
s [ *to e LA [(‘){O’L\I"G MY i - =
9 | 18. Transporter 2 Acknowledgeshent of Receipt of Materfals L~ rd Date  ~
I Printed/Typed Name f (/" ]Ssignature =~ o« Month Day Year
R
19, Discrepancy indication Space
F et
A
¢ _ 3
‘,- 20. Facility Qwner or Operator: Cartification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
T N Py Date
Y
. Printed pec,igme [ Signat/uﬁ 6/7%/ Month Day Year
F@ ///' elp S p Azl M Ya Iy
. 4 Y . & / R ad 7
StylaFi5-8  Labaelmaster, Chicago, IL 60646 {312) 478-0900 EPA Form 870022 (3.84)
‘ COC38s



Pay
woidiain |

" HAZARDOUS.WASTE MANIFEST . 2

i THIS J’" IPPING ORDER = it is i s

.'»"a

MANIFEST DOCUMENT NUMBER

This document refers PNL-M-83-009
. to disposal request
. . #PNL-B3-025 _ .
;. T0: FROM:
T/5/D FACILITY Rockwell Hanford Operation |Generator _Battelle -~ PNL

E.P.A. ID Code No. WA-89-00(}-8947 E.P.A. ID Code No. WA~89- 00_0 8967
Address Richland. WA 39

Destination  er

';:-,' Phﬂe. . Haplan. f . " PhOﬂB
<N
su;juﬁlm.. 0.0.7T. PROPER SHIPPING NAME HAZARD CLASS “,“5 ’.‘.‘};}‘ Haz Waste | WEIGHT
miy B

Na

Ay | Aer/7— s HESH Ut R g to 3 Tl 557>
Anhydrous _borax .1 - Unrequlated . . )
g 3 | Sodium nitrate . . | oxidizer un 1408 poo3 | 5 92| oxidizer
3 Waste sodium nitrate . oxidizer UN 71498} DOO3 30 gal oxidizer
2 | Ypsis cgrrgsive solids n.o.s.. | corrostve mat. |UN 1759] 8002 | °° 9! ) corrosive
2 ?gﬁi?ccgggiwe solids n.o.s. corrosive mat | UN 1759] pooz | 30 921 | corrosive
8 Waste sodium nitrite . ’oxi dizer UN 1500} DGO3 30 gal oxidizer

JPLACARDS REQUIRED

NOTE - Whare the rato Is depandent an value, shippors are required 10 stato specifically in writing [iisc w sectian 1t the conaitions, 1 4y samant 1t 1o srtivend v e camivew e el EREJGHT CHARGES :
the agmeed or decisred value of the property. The agraed or declarad value of the property by ow o vy o 1 hipmgct ook pore

rhnnl--mam-—.mrmonmm-ummuwmmm-mn-um.. 0 L
s barehy specifically stated by the shipper to be not axcaeding PREPAID COLLECT

$ Per o (Hgreiwre 2t Comulgnor) D D

_RECEIVED, sutlsci 1o the classificatlons and llrm- 'n ofiecl on the date of ihe [1aue of this BUIl of Lading, (he property describad sbove ln spparant uood Order, Oxcept al noted ard of
. mathed, #ttd deliined &g indicated above which aald carrier (1he word crrler bel Ty parsdn OF SOFDOrAHion in posteaaion of Ihe prope nr
und-r thar eomrlcl} SgreaE 10 chery 1o Iy ulu.l pllc. of gelivery =t yaid destingtion, if on Ita roule, otherwias (o dall vav To amther cartier oﬂ the reute ln said destination. i I8 multuaty agresd ap o each camisrof af
or any o, 3ald property over all or amy portion of aald routs to destination and as 1o eWch party at any time Interealed (o &1f Or sny sald broperty, (hat svery Sérvice [0 be performed tentunder shall be subject to all the
bill of Inding terms and conditions in Ihe gov ornluf clanaification an the daie of ahipmant.
m : :orwy’c-mrtn thal ha Is familter with 8l the blil of leding (arms and condilions in ihe gaverning ctenuification and the tald tetms and conditions are hareby agreed to by (he shippet and NeCepled for himsall
& dsnign

ALTERNATE DESTINATION (EMERGENCY ONLY) EMERGENCY RESPONSE INFORMATION

§7/S/D FACILITY _none CONTACT Name deene Hobbsg
E.P.A. ID Code No. Phone 3761621

Address National Response Center
Destination .

1-800-424-8802
inD. C. 426-2675

CERTIFI

This s to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

€]
saag';earﬁ:rzr Jeene Hob@ Lo ;)77 W Date

TRANSPORTER #1 f‘m‘ﬁﬁmr , E.P.A. ID No.

Addrass
City

State Zip . Phona

“Iransporter No. 1 . This is to certify acc_eplance of the hazardous waste shipment.
Signature ) . Date
TRANSPORTER #2, , Lt E.P.A. ID No. —
Address . ) e

City ) State Zip Phane

: This Ia to cortify acceptance of the hazardous waste shipment.
gnsporter No. 2

ature : Date

TREATMENT/STORAGE/DISPOSAL. FACILITY

S s« -« 'Thig | & te for tr ant, storage, or ¢
T/S/D EACILITY is Is to ‘ﬂlf gccaptame of the hazardous waste for treatm ge,
Slignature.. ... __ [ 2 ’ T Date

e e ey b ek oA - 7

“ s T g

THRAMOPRARTIN 4 A O@C *8 v



HAZARDOUS WASTE MANIFEST

i THIS SHIPPING ORDER ™ iy sdninntig bl

MANIFEST DOCUMENT NUMBER

- - PNL-M-83-009 page 2
R TO: FROM: .
T/8/D FACILITY pnck Wanford Onerations Generator _Battelle ~ PNL
E.P.A. ID Code No. wn-a&ogo-sgw “|E.P.A_ 1D Code No. _ WA-£9-000-8967 ,
i Address Richland. WA 89352 Address,_Richland, WA 99352 -
> gzstmaﬁon CenimLLandﬁJJ.__cngmisaLtmmh_Qﬂﬂi" JA_Jones 1ot/ 3000 Area
i Phone .. H

arla Phone Jeene Hobbsg 376-163] .
Nu LPA 3
" ‘ Har Mat i LABELS REQUIBED

Sdmgg D.0.T. PROPER SHIPPING NAME HAZARD CLASS 10. Nao. H'lzm;uste WEIGHT {ar Exemption: Ne.)

1 | Waste sodium nitrite mixture . | oxidizer un 1500] D003 | °® B! oxidizer
Waste corrosive solids n.o.s., L&E;;;gﬁgslmat.l UN 1759 Dosz 55 gal | oprosive L l_-

Waste ‘corrosive solids n.o.s.. | corrosive mat |UN1759 | D6B2 30 gal |oqprosive
. sand) “ - - = '
Waste corrc,}sive solids n.g.s.,,m'i 3 corro;fve mat | UN 1755{ D00_2 55 gal corrosive

» ’ 1
Waste sodium nitrate mixture . | oxidizer _ | UN 1498} D003 30 ,g‘ﬂ oxidizer
(boric acid, sand, Trit, borax, [ sodium fiLrate T
Borax, sand, frtt, & MT bags _ I Unregualted o

g BLACARDS REQUIFIED? LI ZE IS 5 S _:xlmaﬁz?#&u&f Ay
NOTE « Where the rats is on-vilue, shippers ars required to state specifically in ml? . Tt}

et 0 acion 7t ol e thrmae it 100 ibreree 19 G Covmlgran wihunt roceerss FREIGHT CHARGES
-the agrood or doclared vilue of the property. The agreed or declared velts of the property i soein wrat L';“.nm.:...a‘m’l:...';':‘.,.'.'::’:.:...m.. tmt o) e et g SO DA T D) COLLECT
Is hareby specilicatly stated by the shipper to be not exceeding
$ .

Par TSigraiwy of Coery et D

HECEIVED luh]oct 10 e classtiizations and tarlffe [n #ifeat on the date of the 133un of this Bill of Lading, the property described above In ApDRrent good order, axcent 4 noud {contents and condilion of conlents of " i
packageE upkbown), marked, conslgned, and destined AS Indigated sbove Wwhich said cherler {the wotd carfier being undarstood throughout this coniFact A3 Meaning &y Seron of torporaiion In posasacion of the prope e
. und.r the contract) sgreey to carry 1o ite usual place of delivery st sald destinattoh, if on {6 route. Stharwiie to dallver la anothar carrler on (he routs 1o sald aentiaetion, It I mutually dgresd ax 1o each carrier of &1

ny of, guid praperiy over il or Any povilon of aald routs to dedtindtion dnd as 10 oceh Mﬂr at kny time interested in ail o¢ Sny uald progerty, that avery service (o be parformed hersunder ahall Se aubject (o all tho
'hlll u! (8ding farma and conatiions in e srntng cluasliication on the date al shipm

PO
'r:d m‘w cartities thit ha is famlilef with Alf the bill of lading terms and eomltlm- In the governing clnsuification and the seid terms and conditiona are hareby sgreed io by Iha shipoer and Sccepted for himselt
andg hin eastpns.

ALYERNATE DESTINATION (EMERGENCY ONLY) EMERGENCY RESPONSE INFORMATION
T/S/D FACILITY —pope

nene— CONTACT Naweeewaebbs————-——--—————-—-—-:
E.P.A. ID Code No. Phone _376-163] i

Address Nationai Response Center ‘ 7-800-424-3802
Dastination . inD, C, 426-2675
CERTIFICATION

This is to certify that the above named materials are properiy classified, described, packaged, marked and labeled, and are in proper condition
{or transportation according to the applicable regulations of the Department of Transporlation and the E.P.A.
Genarator

Signatum.__mne_ﬁgbbg@ _J/Mrjm : A . Date,

TRANSPORTER #1 M% E.P.A. ID No.
Address

City ) State Zip Phons

Triiné.porler No. 1 This is to certify acceptance of the hazardous waste shipment.,
Signature___ —— ‘ S Date
TRANSPORTER #2 E.P.A- ID No.
Address : RO
City . Siate Zip : Phone
S This is to certify acceptance of the hazardous waste shipment.
Transporter No. 2 ‘
gnature . Date

REATMENT/STORAGE/DISPOSAL FACILITY




S:WASTE. MANIFEST®

SN .-: ,F 3 B i - o P !"‘h hlwi‘éf’»,.yrtlﬁu :w-h’ a.ﬂ""
d TH !/S H lp P l N G 0 R DE B must be lagibt 'r:"::ﬁit':ir:::'brt’l:?ﬂg'rﬁ.pm"' orin MANIFEST DOCUMEN”T NUMBER
Rip— i -A3
TO: - ] FROM:
T/5/D FACILITY Rocrcwe il Hm:é‘a ol |Generator Ropicwell Hoafoed
E.P.A. ID Code No. qu_'fB?—gpg— Ree 7 E.P.A. ID Code No. w2A 247 -000~%96 7
Address By elal aoed LA Address 1909 L)
Destination rhemiosl ‘T‘r— A Qrigin
Phone L . - |Phone . L, GCuervae 3-23

No ) ‘
Shipping 0.0.T. PROPER SHIPPING NAME A

EPA

Har. Mat LABELS REQUIRED

Dmis ART 4 10 No. Hazﬁ.’aste {or Exemption: Nao.)
Fenpmlne (fnm'fu. oRM-A NMA3%Sl L4232 MoN E
1‘».0/9 rins p,h
b"f’ “’497("'f“'ﬁ’? I’ﬂ'ggea’ ORAM-A NA 17£5] L2222 Newe

HELACARDS REQUIRED

 NOTE - Where the rate is dependant on value, Shippers are required to state speciically in writing
the agreed or daclared value of the property. The ngresd or deciared vmlue of the property
Is berohy specifically stated by the shippere to be no1 enceeding

$ Por

Mxl 90 Zactien F o1 The condil 1o, )T taie shieeni [g te ba tellveced ie Tl connipres withew resburte ]
o that Davesl i, P Gomdlgnor ahait Hgn it telliwi ng staiompat
ok ey F AN mpd e s YL wory 1N B dhlpmany wiliepd ey of frasght Wad ST athr | #whd churgen

FREIGHT CHARGES
PREPAID COLLECT]

0O 0 f

(Sigraiurs of CoraIgnie)

packages tmhmn) markad, consigned, and

or any al, sald proper

g:‘" af tu!rn terma and conditions In 1he wrning claaniffcation on the dare af shipme

and

| ALTERNATE DESTINATION (EMERGENCY ONLY)
| T/S/D FACILITY A LA

¥ masigne.

i
4

E.P.A, ID Code No.

Address

AECEIVED, subject 1o Ibe cliassitications and tasiife In elect on \he date of the issue of this BIl of Lading, tha property deacribed abave In apparent goed order, except as noled |
destined as Indicated abowe which szid carrler {Ihe word carrior being undarsiood throughaut this contract ss meaning
under the contracl) agroes IS carry 10 s usual place of delivery at 3ald daxtination, (f 00 I3 route, otherwise 10 dolflver to ancther carrier on Ihe route 1o sald destination. It 13 muluaily agresd as to each carrier of o
1y over mli or any periion of 3aid routs to destindiion and ax 13 -aeh plrly «t any timo {ntefested In Afl o any skia property, that every service 1o be performe

harsby cetiltios that b is rmnu-'::un Al \he B of fading tasms and cumlllons In the gaverning classitication ang the sald 1#rms and conditions are hersby sgresd 10 by the ahipcer and dccepted for himsai!

CONTACT Name

and af
wny person or corporatian in pou--uron or lh- property

i hereunder ahall be aubject 10 Al the

SR Coy
323= 3¢ 79

Phone

Destination
CERTIF!

Generator

National Response Center

ATION

This is to certify that the above named materials are properly classified, described, packaged, mariked and labeled, and are in proper condition
for transportation according to the applicable reguiations of the Department of Transportation and the E.P.A.

1-800-424-8802
inD, C. 426-2675

Signature Date.
RITRANSPORTER #1 __(UJALIE R [ Saundess E.P.A. ID No. 444 = 757-Q02-
Nfad| Address,__ A 2072 (1) Zime (W E ST
3 City Stata_LA.zA_ Zip Phone ? == A | ‘:

’ i h u ste shipment, '
Transporter No. 1 Thigds to certify-acceptance of the hazardous waste shipme 52—/3 ?4‘ i
Signature Date il %
%| TRANSPORTER #2 E.P.A. ID No 3
Address ,
CHty — State Zip Phone 5:
This is to certify acceptance of the hazardous waste shipment, i
Transporler No. 2 :

Bignature

Date

REATMENT/STORAGE/DISPOSAL FACILITY

T/S/D FACILITY

of the hazardous waste for treatment, storage, or

¢feposal )

This is to certify actﬁ
4l

ok b a4 1(. r 4 1:

Signeture

Tnﬂmpnnﬂ:p #1 eADV COC &




ad

¢

Form Appraved. OMB No. 2000-0404. Explres 7-31-86

A

TO4BAMEMD-

Please print or type.  {Form designed lor use on alite (12-pitch) typewritar.)
UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page 1 | Information in the shaded areas
WASTE MANIFEST WA=~ T RT =0 ST T |Documen| No. of i is not requirad by Federal law.
3. Generators Name and Mailing Address wlj—2] A. State Manifest Document Number
, RO Heas ‘19’ e " 1
. w/B- 79 B. State Genarator's D )
a. GeneratorsPhone( - ) WHE  Eon 373947 - . NA4
5. Transporter 1 ConiPany Name 6. US EPA ID Number C. State Transporter'siD A/,
Rperioell Hadford LWA-2¢7~ 000874 7 [0 Transpontars Phone 2.9% = o 2.8
7. Transporter 2 Company Name 8, us EP£ 1D Number E. State Transporters 1D /144
| N F. Transporters Phone {74
9. Designated Facility Name and Site Address 10. US EPA.ID Number G. State Facility's ID
Centvol tLandfi/f -~ ~A/A
. ‘ «707. — H. Facility's Phone *
ClL "Cﬂ, Tre 41‘1 IWA £1-o00 6?&‘? 6’__6 7;{_?
. 12.Containers | » _13. 14, I
11, US DOT Description (including Froper Shipping Name, Hazard Class and /0 Number) Total Unit Waste No,
"R No. |Type| Quantity WiVl
. Ol nos, - Combustible Liged A D Ew
Vi) hos, | { Alg 70 |34 PM 200 None

b. ] ) N
c.
d.

J. Additionat Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Abova

.

15. Special Handling Instructions and Additional Information

+

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by %mﬁnar shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
¥

transport ighway according to applicable international and national governmenital regulations. l 5
ata
. Printed/Typed I‘WB Sigpature ﬁ/ﬁﬂmnm Day Year
v D MHensye/ PRblorcacs s £ o 1|5
I 17. Transporter 1 Acknowladgement of Receipt of Materials o [y Date
A / Printed/TypedMame /J Siymura 1 (" / L Month Day Yaar
2
s/ ALLYy D, PAArica — . 1. ¢ 1#_14
g 18. Tranfporter 2 Acknowledgement of Receipt of Materials / Date
1 Printed/Typed Name Signature” Month Day Year
R .
19. Discrepancy Indication Space
F i
A
§
‘,- 20. Faclity Owner or Oparator: Cerlification of recelpt of hazardous materials covered by this manifest except as noted In ltem 19.
T Date
Y
Printed/Typed Name , Signature ' Month Day Year
Styla F15-6 Labelmaster, Chicago, IL 60646 {312) 478.0900 . EPA Form 8700-22 (3-34)

CAC73N



HAZARDOUS WASTE MANIFEST

g 5#7-»-1

]s/s H IP P I N G 0 R D E R must be ’“Ibl l:”::d":oliur;!:g: hl;‘llired?l"p?: Pencll, ar la MAN I FES T DOCUMENT N UMBER
PNL-M-83-008 page 2

: FROM:
1T/5/D FACILITY Bockwell Hanford Generator Battelle - PNL
. ID Code No. WA=-84=-U0U=~836/ . _|E.P.A. 1D Code No. WA~89-000-8367

Address Richland, WA Q99357

emjc3 trénch Origin 324 Bldn/300 Area

Phone _ Jeane Hobbs 376-1631
HAZARD CLASS Haz Mat, Y EPA
1.0. No. ﬂtﬂ?ste

LABELS AEQUIRED)

{or Exemption* Nao.)

110 }F% magnesium nitrate oxidizer MR 1474 | DBO3 oxidizer ?

L4 :

- | Flarmable 1iquid n.o.s. (kesel) | flammable Tiquid {UN 1293 | DOOT q?%ﬁ]e |

- : !

Nitrate n.o.s. i

. {manganese nitrate sol.) ox{dizer NA 1477 | DOO3 oxidizer ;
ol 36—l fina £rit L e I R e
£ ol - . s B ¢
B :
e q q
%4 PLACARDS REQUIRED N :
4; m' NOTE - Where'the rate is depandant on vaiue, shippors dra required to state spacitically-tn writing i 4 Ssction 1 ot the Conditbag, ) 1hn pRPmae It 1o b St 1t Cotaiprg wichst s FREIGHT CHARGES ;

. , the agread ar declared vafus of the proparly, The egreed of doclared value of the propétty mg.i‘.:.':..'u'm.;"?.m..., .r.:". A0ttt :m':mshmmunm Inwlyl £y PH EPAID ' COLLECT 4
;(;,""" In horaby spacifically stated by the shipper 1o be not exceeding M

i $ Par TSignaties 0% Contignws D _D 3
RECEIVED,  Sublact 1o the ellsslncuuum £nd tasitiy ln altwct on tM date of 1ha ixsue of this 8111 of Lading, the property described abova In apparent good order, axcapt ds moled E;

marked, and ve which safd cartfer {the word cerrler Belng undarstood throughout (his cantract as meaning any paraon or comparation !n pounslnn ni tM ﬂmhﬂ b

bift of 1ldme terms and conditions In the .rnlnf claszificaiion an the date of ahipmant,

T /S /D FACILITY . pone CONTACT Name Jeans Hobhs

abo
© undey the eummcll ‘Bgimas 10 carry to ite ususl Dlace nf dellvery at satd dullnutlm it o 118 route. otherwike fo dativer to another carriar on (he route (0 sald destination, 11 ix mutually Egreed as 1o eAch celtier of tlr
of anvy ol, SBld propaity over &f) OF Any Devtlon of 3810 roule 1o daetination asd A ta each party 4l any time inlecested In ail or any seld proparly, that avery aervice to be perfosmed harsungar ahatl be sublect 10 All the

. Shlﬂﬁ'ﬁr h.nluy cartifias (et ha s rnnnww:nn alf the HIlT of lading 1erma wnd condillons [ the governing clessitication and the aakd 1erma 8nd conditions aré heraby gresd 1o by the shipper and accepied 1er himseld
a an3igns,

ALTERNATE DESTINATION (EMERGENCY QNLY) : RESPQ JRMATIC

£a

4E.P.A. 1D Code No. Phone 3761637

T

Address

CERTIFICATION

; x. National Response Center 1-80G-424-8802
4 Destipation .. ° : inD. C.

ey

426-2675

Tl

This is to certify that tho above named materials are properly c}assified described, packaged, marked and labeled, and are in proper condition |-

for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.
Generator 7 / ) &

i Signatura. [ Cf 1 7 ? )’/) : 4 . Date d
 TRANSPORTER #1 skl pdse rm™ E.P.A. ID No.
Address J_ . :’E

q City__ —— State _ Zip Phone 5
i e he hazardous w ste shipment. B

Transporter No. 1 This is to certify acceptance of the hazardo a p %
Signature . Date i

¥ TRANSPORTER .42 E.P.A. ID No. 5
Address . F;‘

2 City State Zip Phone, i
: Yy

This is to certity acceptance of the hazardous waste shipment.
rangporter No. 2

ghature Date

TREATMENT/STORAGE/DISPOSAL FACILITY ' B{

. b
hi
T/8/D. FAGILITY >

=

e K Py %ce of the hazardous waste for treatment, stcil:age.'or disposal. ks
L3 - . " ol
A Sigraturs .. &t Date g ‘ Pl ¥

TDAMCDADTED #9 Pabv GGG, L il




~ HAZARDOUS WASTE MANIFEST

or Ly PSR g

t THI;SHIPPING ORDEH T o o MANIFEST DOCUMENT NUMBER
: PPD~84-001 _
3
‘ , {
TO: . FROM:
T/5/0 FAciLITY _ SEE¥E 2707-5 Generator py Process Development Unit
E.P.A. ID Code No.  WA7890008967 E.P.A. ID Code No.yA7a90008967 ;
Address Address 234.57/200_West ;
Destination Origin i
Phone L e . . +. ' |Phone . . i
Mo 0
Lo Sy D0.T. PROPER SHIPPING NAME HAZARD CLASS | Bt WEIGHT %ﬁ?%ﬁm’;ﬁgﬁ'gﬂ

Sul furoﬁs Acid Corrosive UN1833 [D002 Corrosive

3 | Magnesium Nitrate Oxidizer UN1474 (D003 250pd  {Oxidizer

| Sodium Phosphate ORME NA9147 |NA 75pd  |None
‘Sgdium Nitrate . Oxidizer UNT498 1BO03 75pd  |Oxidizer

|_Sodium Nitrite Oxidizer UN1500 D_QD_?» 300 Oxidizer
th) oxidizer | NA1477 |D003  [l00pds gxidizer

[IPLACARDS REQUIRED

NOTE - Whets the rate Is d on value, ahippers are required to 3tate specifically In writing |uMsct o bectun o a comitem, i e 1hmar 1 v 1w sticss s 10 comipms wines o] FREIGHT CHARGES

the lqﬂ.dﬁfdocllrtd value of the proparty. The sgreed of declared value Of 1he Proparty ] coriar shail nat waks duiluey of this Knipams =it sarvsa 9 ielght g o11 v Tentl Charphs
18 hereby spacifically stated by the shipper 10 be rm axcesding FREPAID COLLEGT
$ Hipmtwe of Connipu] D D

Per
. HECEIVED aubject 1o the ctnumclllm and 1acif{a i alfsct 00 the dete of the lzave of thia Bill of Lading, Uhe peoperty described abnn In Bpparat qood erder, nxnpl 3 noled (contents and condlifon of contents e! - %
Regys unkagwn Agwn), tarked, conslgned, snd destined & indtcated above which szid Catrier (ihe word carrler bafng ) any ?.nmpr corporalion in potsettion of the *
. uud-r the toatracl) sprees 1o carry (o lis usul! piace of dallvery st sald dettination, if on its roule, otherwise |o celiver 10 another clﬂ‘lor m the rouls to s=id destination, It I3 mutudlly agresit &s to ssch carrter of al
any of. 8ald property Over ull or 2ny poriion of Sald routs to destination and as o sach party Sl any tims interssisd In ail or any sald prosecly, thal every ssrvice Lo he Darformed herounder 3hall be sublect to all th
hlll of Tading termms and conditions In 1he un! clnsaification on the dste of shipment.
f .ﬂmt mny ecrmin that be in !mltllr with ail the bill of Inding terms and conditions in the governing classiticaiion and the aald terms and condiifons are hersby ayraad 10 by the Lhipper and sccepted for himsel!

ALTERNATE DESTINAT!UN (EMEHGENCY ONLY) EMEHGENCY RESPONSE INFORMATION

T/S/D FAGILITY __p/p CONTACT Name——f—G—Bousa
E.P.A. ID Code No. Phone 2732419

3| Address : National Response Center - 1-800-424-8802
Dastination .. L - In D, C.  426-2675
CERTIH ATION

This s to cortify that the above namad materials are properly classified, described, packaged, marked and labeled, and are in proper condition
lgr trangportation according to the applicable reguiations of the Department of Transportation and the E.P.A.

arator .
Signature _.A?AM A Date__oZ o /. F L

TRANSPORTER #1 _RHO Transportation E.P.A, iD No.w&gggggggq______..;
Address I/ zr i
Gty M L A fmpiol State {2242 Zip. FL I Phons gl S L]
Tasisporter No. 1 . Thig is to tify ac ' ptance of the hazardous waste shipmant. 3
M| Signature - Date Z~ /£ "‘8"7" 5
| TRANSPORTER #2_ 7 _ E.P.A. 1D No.
SN Addross , . I e/ -k
i City Loy State_ [ ) l(le Phone
ey £ e" .4’ hb
i Coae This is to dar ty accdptanice of t hazardous waste shipment.
Transposter No., 2
o ignature : L Date

gt | REATMENT/STORAGE/DISPOSAL FACILITY .7 ,/‘( /

b is to rtif f th r treat t, storage, or/G
Wl 7/5/b FaciLITY ‘ is to certify acce taz,o e hazardous waste for treatmen orag

Shgndtire’ ;s oo 4\ Date

THANQbﬁRTFn iﬂ rnpv COCL92

r ——
7




TH l s H l! N G U R D E R mus be fagibly filed in, in Ink, i Indelibts Panci, o in

n, and retlained by the Agent, MAN!FEST DOCUMENT NUMBER
This document refers to PiL-81-0111- M
q disposal request

APt -52-116,

Jo: FROM:

T/8/D FACILITY Rockwell lianford Cperatdons _ |Generator Battelle-Pul

E.P.A. ID Code No. {A-39-000~8967 K E.P.A. 1D Code No, W*~ "~ JK)=cJ67

Address Richdand, WA 099382 ‘. Address _Richland, WA _©o3n2

Destination Cenral Landfill - chemical trench Origin__377 B1dg/300 Area

Phoneiarlan Boynton 373-3516 }

N N
shuing D.0.T, PROPER SHIPPING NAME HAZARD CLASS

1 |Waste corrosive 1iquid, n.o.s. cc;rr-osive materidl UNT750| DOG? 2§ | hazardous

(picrolonic actd, formic acid.& v‘anadnus formate) corrosive
fthp 1iquid _nas hmm_ahmrhnﬂ \

'PLACARDS REQUIRED rome

| NOTE - whers the rate Iy d ant an valoe, shi Are required 11 Dbt wp M1 P ot e Chntitim, o e U0y et 18 T b0 01 Evasad 16 e CRRSipane witebut roternal =
' » #hipp equirad (o state specificatly in writlng ; g FREIGHT CHARGCS
' the &grend ar deciared value of the proparly, The agreed of deciazed value af The DrOparty LT cme snerl a oaas alleiey o1 1t nbons aiies Sore

it Chrt1 0 43011 Mt Saphy @ | AN 1N o L] W Fra B il U1 iy iyt t
Is haraby specifically stated by the shipper 10 ba 1 excesding - —— “T|PREPAID COLLECT
$

- S J ]
ACCEIVED, subjucl 10 the ctassiticatcons and raritiy in atlect on the date o the [aaus of mis 8ilt of Lading, the property described shove in §pparent good Gedev, #xSHDE B3 rated (contentas and ¢ondllton ef cantents of

*

»

= o PACKEDES unkngwnt, marked, condigned, and deniined &8 Indicatad above which 3ald carties {1he word carier Balng undaraiood throughoul his conlrest ax meaning kny Perign or carparaiton in passwnaion of the pmpo.rr
undar 1he contract) agraes to carry 10 its usual place of delivary st s8¢ dastlnatcon, If o0 iH9 route, othenkise to dellver (5 Erather CAMHAF o0 Ibe rouls to I0id deatination. it is mutusily Agresd AS 10 esch Carier of &l

or zny vl, 38id property over alf ar any portton af dald rouls 16 dasiination and ss 10 -lch barty 6t any time interested in 31l or dny 3ald properfy, that every 3ervice lo be performed herdunder That be Subfect 1D ALl 1he
bitf o! 180ing lerms and conditions in the governing clastitication an the date of Shibme:

Shippas heraTy cartilies [hat he 19 familiar with all the biif af tading terms and :andluon- In the govarning ¢iRIANNiCAlion And ihe #ald Litms and COndiilons & hereby Zdreed 10 by 1he 3hipper and accipisd for Mimselt
and his ansigne,

ALTERNATE DESTINATION (EMERGENCY ONLY _EMERGENCY RESPONSE INFORMATION -

T/S/D FACILITY pang : CONTACT Name_—Jaona igbbs

E.P.A. ID Code No. Phone _ 2751431

Address . National Response Center 1-800-424-8802
Destination inD, C. 426-2675

- CERTIFICATION

This is {0 certily that tha above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regulatlons of the Depar!menl of Transportalion and the E.P.A.

Generator - .'/ o5 = -
Signature _lppnn Hn!\hq(":;‘ by / »7 -" > ’i .L/ Date___1i ‘tay &4
TRANSPORTER #1 ; . . - ' E.P.A, ID No.
Address /f L »os o
ety { e ! State Zip__ Phone
. i certify acceptance of the hazardous waste shipment, :
Transparter No. 1 ’IT_his .s to certify pia us a p /.
Signature L d Date
TRANSPORTER #2 E.P.A, ID No.
Address :
City : : State Zip Phone
. This is to certify acceptance of the hazardous waste shipment.
Transporter No, 2 ,) 3 ; i
Signature DCate T . N 4 /¥ S

REATMENT/STORAGE/DISPOSAL FACILITY

is is_to certify-acceptance of the hazardous waste for treatment, storage, or dispoSar™y
T/S/0 FACILITY ,d" - =
Signature, y

J

= =
/ “/' ), Date e ol 3~
A T I 4

" 'TRANSPORTER #2 COPY ©66Cz928

-
LR

[




e

Internal Letter ‘l‘ Rockwell International

Date September 5, 1984 No . 65950-84-526
TO: Namp Oeqanisation, [nteenal Adaress) FROM: Name Organizanion tnipenar Agdress. Phone)
" M. J. Kelley - L. F. Lust
© 271-B/200 East * Solid Waste Processing
) " & Disposal Unit
+ 3-4802
Subject

" APPROVED DISPOSAL REQUEST 10-33 (ROCKWELL)

Reference: Application to Dispose of Nonradioactive Hazardous Waste,
M. J. Kelley, July 23, 1984

The Solid Waste Processing and Disposal Unit has completed review of
referenced Disposal Request 10-33. The disposal method for these wastes
is outlined on the attached "Bisposal Analysis 10-33."

A11 packaging, labeling, and marking of the waste materials shall be
completed in accordance with the prescribed instructions which are based
on Department of Transportation (DOT) Regulations 49 CFR 171-179. A
Hazardous Waste Manifest is required to accompany all waste shipments in
accordance with 40 CFR 263.

It should be noted that two drums of o0il are designated for Offsite
Disposal as bulk liquid because the presence of trace amounts of PCB
preclude use on roads for dust control. However, since the PCB
concentration is Tess than 50 ppm, this oil is not regulated as PCB
contaminated.

Arrangements for transporting waste packages to the 2727-5 storage
facility (for forwarding to offsite disposal) and for transporting non-
hazardous o0il1 to Rockwell Road, Track and Maintenance is a generator
responsibility and may be implemented following compliance with Disposal
Analysis 10-33 instructions and preparation of the Hazardous Waste
Manifest. Contact A. D. Poor (6-1452) for transport arrangements.

Inspections by Rockwell of paékage content and integrity will be made as
required to certify that the waste is prepared in the manner designated
on Disposal Apalysis 10-33. Fajlure to package in the manner described
in the Disposal Analysis 10-33 will result in suspension of disposal
privileges for the offending facility.

Should you require further assistance regarding the disposition of wastes
listed on Disposal Analysis 10-33, please contact me. /
N

ST At 0.0

L. F. Lust 0
Solid Waste Processing & Disposal Unit . L)\

LFL:ra r\"}
Att.

cc: D. R. Groth w/att (@,
- A, D. Poor w/att

COC293



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

/0-43

C. Waste Description:

i, GENERATION: The Generator should complete Part | and forward this form to:

WSEBF TwWwAED

(If more than five items, attach additional sheets)

20L6/200-Was LTIV /2008
‘Rackwell

A. Generator's Name: _ G+ Yeneziano Phone:_f,'_slg_‘l___Address: 747 Bldg. Company:’ HEHF

B. Custochan’s Name: ____cama Phone: Address: Company:

{Check Onel

. Toral Type of Number of Hazard
, arard Class
Senette Name Quaniity Coni1ainer Containers Sal, | Lin, | Gas
| Dioctyl. _Sebacate (O gall Dru= 1 X
-‘ - -: T ey
3.
ol v e e
4.
oL
D. Have anprapriate labels been affixed to contaimers? YES No1t required

E Mave ofiorts been made 10 recycle {e.q.. excess) waste? no
¥Y8S  if w0 how? Ligquid made solid by vermiculite

F o Hus wacte been treated in any manner?

74781 dg-

H. “I heretyy certily that this material has been released by Radiation Monitoring (if applicable} and that Part One of this form has

G. Sroraye ' ocation,

‘* Survey Card Number:

been completed to the bdst of my knowledge.

Generator's Signature: Date: 7-31-84

{1. APPROVAL

A He

Phone:-B"//ﬂ{’ Address ,?>5‘” £ Co.:

Signature:

LJ E LI’—(—ST"""
- 14/~ Y
e £, Dispesal /?wm//:.«s)s

A. Approved {or disposal by Name:

Data:

B Packaqing Requirements {specify): /0~ i_?

[

C. Disposat Location: Chemical Trench, Asbestos Trench,

(check ane} 212-P (Storagel, Other

1. THAI‘\.%ib WRTAT IDNIDESPUSAL

s o il e Mo o S0 LLZL L, commms [




. dee TV

——— ey

DJTGOING LTR, HO.
-+

1349229 32

i T

WEPLY OUE

v
1

.i
|

DIST:

ENCL,
AFPR,

A ED.

Lurtholamew, 0.0

Bedlotatio, M,

Carey, JM.

Crawford, AC. 1/

Daichman, J.L.

, i Pel, C.V,

Oonshus, LW,

Gimens, R.J.

Grubm, A.5

Hammond, R.0,

Heineman, R.E.

Kinter, LE,

Knight, B.E.

Larson, M.P,

Loranrini, PG, |/

Matlack, A.G,
McDermot, R 1L

Ogletres, LR,

Fricor, K.J

Pattersan, LW, |/

Perking, 10.

Reear, AL,

Roscksr, 1H. /|

Sating, CM.

Weil, V..

Zahn, L.L.

Contrect
Administoator

Centesl Files

oy

E:{q—ab @ ’

LE"
[ X1i1d

&

-] ~

~

.
£

REAEERIRIEI T ES

LS

~

DATE

sep ¢ 5 BYA

S4.8000-117 :vYVI,V

ER

Aockwsell Henford Operations

Energy Systesms Group ‘
D o Rockwell
Richland, WA 99352 Internaticnal

SEP 05 1994 In reply, refer to lettér R84-2936

Ms. Cynthia Veneziano

Environmental Health Sciences

Hanford Environmental Health
Foundation

Post Office Box 100

Richland, Washington 99352

Jear Ms. Veneziano:
DISPOSAL REQUEST 10-43
Reference:

Application to Dispose of Nonradiocactive Hazardous Waste,
C. D. Veneziano, July 31, 1984

Rockwell Hanford Operations (Rockwell) has completed review of
referenced Disposal Request 10-43. The disposal method for these
wastes is outlined on the attached "Disposal Analysis 10-43."

A1l packaging, labeling, add marking of the waste reagents shall be
completed in accordance with the prescribed instructions which are
based on Department of Transportation (DOT) Regulations 49 CFR 171-179.
It has been determined that this is a non-requlated waste, which does
not require a Hazardous Waste Manifest.

Arrangements for transporting waste materials directly to the Hanford
Nonradioactive Hazardous Waste Disposal Trench is a generator
responsibility and may be implemented following compliance with
Disposal Analysis 10-43 instructions.

Inspections by Rockwell of package content and integrity will be made
as required to certify that the waste is prepared in the manner
designated on Disposal Analysis 10-43. Fajlure to package in the
manner described on Disposal Analysis 10-43 will result in suspension
of disposal privileges for the offending facility.

C3C393



Ly
.
T

oy

g

Rockwell
International
Ms. Cynthia Veneziano
Page 2 .

SEP 05 1984

Should you require further assistance regardin§ the disposition of
wastes listed on Disposal Analysis 10-43, please contact me on 3-4106.

*

Very truly yours,

L. F. Lust
Solid Waste Processing & Disposal Unit

LFL:ra
Att.

cc: 0. R. Groth
A. D. Poor

C3Ci2e



Sk

e
wa e Generator’s Signature; . . _‘9_&1& Date:
L

' Gne - Aqdress;

C. Waste Description: (1f more than five items, attach additional sheets)

wsaDT

202.5/200 West

Rockwell

. ) Total Type of Number of {Check One) H
Generic Nare Quantity Containar Containers Sol, | Lig. | Gas szard Class
vOatreslan. @23calaed af
2, /
3.
4,
5,

D. Have appropriate labels been affixed to containers? -

E. Have efforts been made to recycle (e.g., excess). waste? M / A

Not raquired S

F. Has waste been treated in any manner?__ﬂLlf so, how?

G. Storage Location:

7

( (L7

&
i "1 hereby cortify tha (1is material bas been released by Rawiation Moni
keen completed to the best of my knowledge.”” Survey JCard Number:

24 Id

toring (if applicabie) and that Pa

CFea DST (atdexles)

Ong of this form has

I. APPROVAL

A. Approved for disposal by Name: G‘ R. COY

oare: (of22/03

B. Pack

ing Requiremente (specify):

C. Disposal Location:

{check one)

Doubl

212-P (Storage),

Phone: 3236 19 Addrassz_&'s’lzoo'WCO.: RocXwel

Signature:

by

Chemical Tranch, X

Asbestos Trench,

(_Jther

. TRANSPORTATION/DISPOSAL

A, Transportar(s) Name:
‘. Date Transported/Disposed:

C. Transporter{s) Signature:

Phone: ___

Address:

Company

OBCI87

8C-8700.174.1 (N.1-82)



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

N

I. GENERATION: The Generator should complete Part | and forward this form to: WS&DT 6,,301

A. Generator’s Namf‘ 2

Shbble foetdCy Phodlo 59 7L pl sﬁ' 5" BfF e ix Hell

202-5/200 West
Rockwell

Company: _S @gem e

8. Custodian’s Name: Qﬁdﬂﬂ_ﬁ&ﬂﬁlﬂ__l’hone iii Address: ”32 ,@ Company: SSm e

C, Waste Description: {If more than five items, attach additional sheets)

Gonaric ams arotly | et | tumew ot Lok on [ s cios
" Mk ol Zogudl, PASIE | e X j
2. ’
3.
a,
5.

. Have efforts been macle to recycl

e {e.g., excess) waste?

. Storage Location: [ 5

. Have appropriate labels heen affixed to containers?

Not required

N2,

. Hus waste been treated in any manner? __ ¥10 If so, how?

L O 2 o rPRwek

I 6 m m Q0

‘{ 57
Generator’s Signatu

. “l herehy zertify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has
breen completed to the best of my knowledge.” Survey Card Number:

b ,/L,-f’, 74 (’a
i Y £

favd
K4

AN YRR D ST Date: /;Z/ ) ,/ i

1. APPROVAL

"
A, Approved for disposal by Name: g:la[

Date:

B. Packaging Requirements ispecify):
C

i

ok Phone: 3 Addressw _&.‘;_L\U_(ﬂ

Mr‘a

Disposat Location: Chemical Trench, Ashestos Trench,
{check one} 212-P (Storage), Other

"IN, TRANSPORTATION/DISPOSAL
I

A. Transporteris) Name: Phone: Address: Company

B. Oate Transported/Disposed:

C. Trénsporter(s) Signature: Yy .

P ’ 020395

!
}

BC-6700.174.1 {N.1.82)
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Fanl

g
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+

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

—— ——

I. GENERATION: The Generator should compiete Part | and forward this form to: WS&0DT 6 34\7
— — - (

202-5/200 West
Rockwaell

S STudbled Sld 5257 55" ¢ eftren K
A, Generator's Namlé:': S7s c‘r}— Phone: 5572 Addres!?’}_"‘ ‘;//, _‘z {/’;;t'aséé Company: __=¢-3, v

8. Custodian’s Name:G_la'ljﬁ_ﬂ_'J:mﬁaJlSQﬂ_Phone:MAddressz DO'ZB Company: Sanes

C. Waste Description: {If more than five items, attach additional sheets)

Genaric Name QI::taiI:v c;vrﬁgi:;r bé‘;‘:_‘”:;?;e‘:: Sal.(ChT_‘:i:.one)Gas Hazard Class
e estog /502 fr, PEAeK | spp . 1/
/ Phrerenty

2.

3.

4

5. . J
D. Have appropriate labels been affixed to containers? Mot required
E. Have efforts been made to recycle {e.g,, excess) waste? 2,
F. Has waste been treated in any manner? _ i 0 I1f so, how?
G. Storage Location: AFY 3 100 B gacn
H. ! hereby certify that this material has been released by Radiation Monitoring (if appiicable} and that Part One of this form has

been completed to the best of my knowledge.” Survey Card Number:

,-Sﬁ' f/fgﬁ'& & Co. ; S
Generater's Signaturé:, _ f Lo, Date: ////3;/.; b d

. APPROVAL

A. Approved for disposal by Name: a_i__)l E.ch& Phone: 3“337 Z Address %ZL’OG:&‘CO _EQ Luﬁﬂ

Date: Sugnature
B. Packaging Requirements {specify): D.m};‘

%_D_ng_ﬁg_iu vesT for duradinnd 4~ R/fb(') Bﬂrea Dz@D wer K,

C. Disposal Location: Chermnical Trench X Ashestos Trench,

{check one) 212-P (Storage), Other

HI. TRANSPORTATION/DISPOSAL

A. Transporter{s) Name: Phorne: Address: Company

B. Date Transported/Disposed:

C. Transporter(s} Signature:

8C6700.174.1 {N 1-82}

CoC323




REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE I

. GENERATION: The Generator should complete Part | and forward this form to: WS&DT /-Sqo
202-5/200 West @
Rockwell
l 6-15‘5’57 : 525 0 Ff-nese
A. Generator's Name: S Fodhle ;‘: eld : P

Phone: Address: m%_j_Company g..m.u
. h Ftlale )
B. Custodian’s Name: G:il]ﬁaﬁu&nﬁo_n_ Phone: E_H_ZLAddress 003 Company: Same€.

C. Waste Description: (If more than five items, attach additional sheets)

. Total Type of Number of {Check Ons)
Genaric Name Quantity Container Contasiners  [8ai | Lig. | Gas

ot J?A 63 . p—— -
TG Bige ofutin, Begs Do X<

Hazard Ctass

:f_r

s T L i/ £ M oA
2 Mo hocb <
__[_:2_(; o 5ok LAY

113

/- 495 75 azs
5.
D. Have appropriate lahels been affixed to containers? _______ Not required
E. Have effarts been made to recycle {e.g., excess) waste? N A
F. Has waste been treated in any manner? ___1 ¢ If so, how?
G. Storage Location: SVen oy < Pas t€s 120 C AR e,

H. "' hereby certify that this material has been released by Radiation Monitoring {if applicable) and that Part One of this form has
been completed to the best of my knowledge.”” Survey Card Number:

Httfeeiied
Generator’s Suqnaturc/ ﬂ ﬂ{ “ C% %é‘/ \3{.{}& T Date: ///f B’JZE i

il. APPROVAL

A. Approved for disposal by Name: G&I"l E Cox Phone: :E",EZ I AcldéssZZ&fZé_ﬂj\}Co.:g.g Ckuﬂ

Date: JanLl_a1J_{8ﬂ‘__Signﬂture= 9"*)15'0“""'\

el
B*Packagmg Reguirements '(specnfv) _D_Q_;Lb Z Egég (—J@i . KE

4 'C S"‘ " l-ﬁ
. Disposal Location: - Chemical Trench, X Asbeastos Trench,
{check one} 212-P (Storage), Other

ey

®

Hl. TRANSPORTATION/DISPOSAL

A. Transporteris) Name: Phone: Acddress: Company

8. Date Transported /Disposed:

C. Transporter{s} Signature:

BC-6700-174.1 (N-1-82)
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REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

I
i
i
i
i
1
i
i
;
i
'
!
|
1
t
;
!

i
|

i
|
|

j
!
= ‘

I. GENERATION: The Generator should complete Part | and forward this form to; WS&DT Q{'Sﬂﬁ\
202-5/200 West
Rockwell

" < [ £ N AN
A. Generator's Name f 5!45/)2# ‘FJ"‘ /"/ Qhon 55721 Address: MCOmpanv: Loy es

B. Custodian’s Name: mﬁiﬂﬂ.i’hone zﬂﬁddress 100-8 Company: Sanme

C. Waste Description: {If more than five items, attach additional sheets)

Generc Name cvmity | Comaioer | ot [ Ol Hozard Clas
. Hebv ¢ ¥y 4 =Tt P{fff’b g4 . X
2, !
3.
4,
5.

D. Have appropriate labels been affixed to containers? Not required

E. Mave efforts been made to recycle (e.g., excess) waste? i il

F. Has waste been treated in any manner? __F1 4 i so, how?
G. Storage Location: | &4 2 4 LR L2 fasal
M. “I herehy certily that this material has been released by Radiation Monitoring {if applicable} and that Part One of this form has

been completed to the best of my knowledge,” Survey Card Number:

L T -

/Q]‘::;/J}'l Fu- ~
Generator's Suqnat{ tt-ﬂ J‘r Cs—u}c"”"f—-'-r-\- Date: /,// 3//5 v

il. APPROVAL

ArTROVAL }
A. Approved for disposal by Name: Q_'a Ctbj( Phone:3~3€37q AdcfressmﬁﬂCo.: _ﬁo_d{gjf_”
Date: 1—2:{ EEP '. ;l&ﬂ: Slgnature R; qu_t,

B Packaging Requirements {specify): Dr‘)u b’le_ b CtQ'E’(l ah m

% Opea Reguest G duratind ot (BIDAA00-D Aea D20 worK

C. Disposal Location: Chemical Trench, ’>< Asbestos Trench,

(check one) 212-P (Storage), Other

lHl. TRANSPORTATION/DISPOSAL

A. Transporteris) Name: Phone: Address: Company

B. Date Transported/Disposed:

C. Transporter(s) Signature:

BC.-6700.174,1 (N-1.82)

COC .04




REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

s

A. Generator’s Namezé_-_é_;_ﬁ_&&s_s_Phone:MAddresst L1y sooafcompany: (AL

Address: Company:

1. GENERATION: The Gererator should complete Part | and forward this form to: WS&DT
- 202-5/200 West
Rackwel

Phone:

B. Custodian's Name:

C. Waste Description: (If more than five items, attach additional sheets)

Toial Type of Number of {Check Onel Hazard Class

Genaric Name Quanrity | 4, Container Containers Sof. | Lia. | Gas
S S ! rﬁ\i’\,
L ASBESTOS CoVERED DoUALE X
= Pope 1 Jusbbpso L
ET : - R I S SV .
!4, . i '
UV O PO P [ —
— _— - ———

D. Ha.2 asprons 4te .abels been affixed 1o aontainers? ;{fé S_ Nor required

E. Wi o wHoreg nwan made to -ecvele e g, excessi waste? I\IO
F. Mz waste oear opated o amy .-:‘la“nf'r’___blﬂ__ If so. how?
G. Stcrage Loceton _IO_O_"_E_D_X D__’Q_EQ_}@C/!

H. 'l harehy certify that thrs material has been released by Radiation Monitoring {if applicable} and that Part One of this form has ,

been gompletedd to the best of my knowledge.” Survey Card Number:

Generatot's S:gnature:_&vz \\?C) @ZLMJ/

Date: _.é‘"'-j "opj/

APPROVAL

- R . }
A. Approved for disposal by Name: Q . .

Date:

l .
Phone:&gfz i I Addressm&&;.: &ZC'E;&'E“

B B
Je . DPen Rgfue;:l-

Signature:

B. Packaging, Requirements {specify)”
‘Eo_r_’ébs_p%.e&t),.

><

.= A. Transporteris} Name:

8. Dale"‘Transported / Disposed.

C. Transporter(s) Signatura:

‘ez

C. Disposal Location: Chemical Trench, Asbestos Trench, .
(check one} 212-P {Storage). Other
1. TRANSPORTATION/DISPOSAL )1
Phone: Address: Company ;

UO{: _@e:'?.:ac-s?m-\ 741 (v
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e “‘The !ndustnal Hyg:ene & Safety Department (IH&S) of Rockwell Hanford Operattons has control
-of asbestos management at Hanford.” Accordingly, “IH&S has ‘established the following disposal
requirements for asbestos at the Central Landfill Asbestos Trench:

- . . . . “r

1. - A radiation release must be obtained for any asbestos eminating from a Radiation Zone.

-

2. All asbestos material packaged for disposal must be thoroughly wetted to eliminate any air-
. borne asbestos particles during transportation, handling, or burial.

3. All asbestos material must be doubled plastic bagged or wrapped (6 mil or equivalent} to
eliminate any airborne asbestos particies. A seal to preclude environmental or personnel ex-

posure should be provided.

4. An accurate estimate of the asbestos volume must be provided along with the following in-
formation:

1 7 ™~ .
Generator’s Name: \l o};;u ///ﬁ ir.- s ’/ Lo e S Py v e

=
7
- [r32 - -
Phone Number: 3-X337 ,/ 2-~%"2
Contractor Contracted By: _L'j_/[,} C - Tim S ket
; i ~
Location: P s i / \‘., Estimated Volume {ft*}): ..."'.70

| have read and accept responsibility for the above outlined requirements for disposal of asbestos
material.

Generator Name: _/‘W 1!/3’ Lot / / Mq’é)
Date: / -Cj// / ?// el f/ ' /W 4/,’:.«..;.4

The above requirements have been met and the estimated volume appears correct.

. o ”;*7
—7
Landfill Operator: r} Q f / "'/—/‘/ ﬁ.ﬂ.l_
-— ] / . v \)-,’y"

A—u

- Date: j_—-? ‘ rQ o ’“/??ﬁ/m | )

S BLARSBARGY . 1

DISTRIBUTION: White - Generator  Canary - Landfill Pink - IH&S G{}ﬂqﬁs BC-6700-194 (5-84)
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SRR ESTOS T)ISPOSAL REQUEST ‘ - -

The Industrial Hygtene & Safety Departmenf (IH&S) of Hockweli Hanforci Operatlons has contro{ .
"~ of asbestos management’ a¥Hanford. r:nif\c:cnrt:!mgly, TH&S his establistied the' foi!owmg disposal "~
* requirements for asbestos at the. Centrai Landﬁli Asbestos Trench: ‘

Tt wew B T R T
"

. A rad:atton release must be obtalned for any asbestos emmatmg from i Hadiatxon Zone

e MR Pl - —

-
r—ui—ﬁ

2.  All ashestos material packaged for disposal must be thoroughly wetted to ellmmate any air-
borne asbestos particles during transportation, handling, or burial.

3.  All asbestos material must be doubled plastic bagged or wrapped {6 mil or equivalent} to
eliminate any airborne asbestos particles. A seal to preclude environmental or-personne! ex-
posure should be provided. A :

4. An accurate estimate of the asbestos volume must be provided along wrth thie following in-
formation:

Generator's Name: /gOrWW_P A pELLoA]™

Phone Number: 373' 2323

Contractor Contracted By: Z@/&)&'L(, LA VFOLD 0F5.

Estimated Volume (ft®}): 8

Location: 2‘0274//26’0 £

| have read and accept responsibility for the above outlined requirements for disposal of agbestos
material. ‘

Ge;':erator Name: /g‘b-/"/ ;/%’/-{"771—\
Date: p«&;&m_ﬁe/\ /7 }/-7£§/

" The above requirements have been met and the estimated volume appears correct.

Lasdflli Operator: 0 (f p/gg/,f . ; H

j_ are: /2= 7 '“}9?‘4 e

. DISTRIBUTION: White - Ganerator Canary - Landfiil Pink - IH&S Ogﬂ .-. BC-6700-194 {5-84)
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L The !ndustr:a} Hyglene & Safety Department {IH&S) of Rockweli Hanford Operatlons has control
*. of asbestos management "3t "Hanford, * Actordingly, TH&S has éstablished tﬁe'Toliowmg disposal

-

1.

2.

requirements for ashestos at the Central Landfill Asbestos Trench:

A radiation release must be obtained for any asbestos eminating from a-Radiation Zone.
All asbestos material packaged for dispasal must be thbroughly wetted to eliminate any air-
borne asbestos particles during transportation, handling, or buriai.

All asbestos material must be doubled plastic bagged or wrapped (6 mil or equivalent} to
eliminate any airborne asbests particles. A seal to preclude environmental or personnel ex-

posure should be provided.

An accurate estimate of the asbestos volume must be provided along with the following in-

.faormation:

} W
Generator’s Name: %W“w .

Phone Number:

Contractor Contracted By: M W

.:'
Location: 0’4 //ZZZ;M

Estimated Volume (ft?): S36

| have read and accept responsibility for the above outlined requirements for disposal of asbestos
material.

Generator Name: M”"‘hﬂv/

//-—‘:/x,é gL

Date:

The above requirements have been met and the estimated volume appears correct.

Landfill Operator: p 5 % -

o L/~ L6 [T ‘

F74-3745 ' R |

DISTRIBUTION: White - Generator’  _ Canary - Landfill Pink - IH&S ~  BC-6700-194 (5:8
ite erator . ry andfil i 0904{}’? (5:84)
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‘?—“" o soprntortype. (Fermdesigned for use on elite (12-pitch) typewriter.) -

. ‘Form Appmvéd-OMB NO: 2000-0404. Expiras 7-31-86

-t

St ‘ "‘-"»"“‘;UNIFORM HAZARDOUS 1. Generator's US‘EPA D Nao. . Manifest 21 I Information in the shaded areas
L . E\WASTE MANIFEST . s lDocumant No. / of ; - Is not required by Federal law.
£ 3 Genera:or‘f Nlama and Maiﬁ:tg Address g w {d}é_gl[ -dﬂf A. S::tate Manifast Beocument Number
. ‘:%‘.& LB p, - e - 3%/337 /355 -{B. State Generators ID .
) 4. Gonerator's Phone { 7 )\ E=3TH3 : /8 77 ;
§. Transgprter 1 Company Mame US EPA ID Number "|C. State Transporter's ID
M !50 Y 7Fo0o SPE7 D. Transporter's Phone
7. Transporter ZCOmpany Nai ;e? 8. US EPA ID Number E. State Transporters ID
/4 { F. Transporter’s Phone
9, Designated Facility Name and Sita Address 10. US EPA ID Number G. State Facility's ID
e Wha 78 0008347 H. Facility's Phone
T ] . 12. Containers 13. 14, 1.
11. US DOT Dascription (including Proper Shipping Name, Hazard Class and 1D Number) Total Unit Waste No.
: BN No. |[Type Quantity  {WtVol
a. 224
N Coabeatsy s, @FM-L ! a... i,r
q MW T'xe’/x7’
Tib.
0
R
c.
d. :f 3 - o
L" :
e .
J. Additional Descriptions for Materials Listed Above , ’ ! - K. Handling Codes for Wastes Listed Above
| Gabuutan ot ppllaicy
4
. . Pians

18. Special Handling Instructions and Additional Information

Qs Luggrm Lidlo baflort prcliny wpp & Lrandytaslesy

16. GENERATOR'S CERTIFICATION: | heraby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for

transport by highway accordinig to applicable international and national govemrnemal regulations.

y4) M

KIST 2224k = /

; Date .
Printedffypﬁ Name Sig% Month Day Year,

\d QHSKP/ M A '-F;[

; 17. TransportenAcknowledgementofﬂecesptol Materials . Date

HZm ) =/ T It WAz

; = fefo? - Rad

9 18. Transporter 2 Ackndwldgement of Receipt of Materials el Date

T

E

R

Yoar

RIATE

19, Discrepancy indication Space ™

F
A
? oy
L 120. Facility Owner or Operator: Cartification of receipt of hazardous materials covered by this manifest excep'g as noted In Item 19,
I ‘ - X [ Dae .
rinted!‘TE;ed N$ Signatufe g% MOJth Dy <Year | *
b e2 75 - - A ;)’ 7 M
Styte F15-6 Labelmaster, Chicago, IL 60646 (312) 478-0900 EPA Form 8700-22 (3-84)

N -

TRANSPORTER #1 | CB0408
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The lndustrsal Hyguene & Sa?ﬁty Department (Iﬁ&S) of Rockweii:i-lanford Operatlons has control
~of asbestos miadfagement ‘at Hanford“ Accordmg!y, IH&S “has” eﬁbhshed the followmg disposal

requnrements for asbestos at ’the Centrai Landflil Asbesros Trench

w P I LI - N — v viEh . T Fate - em - e R

.7 A radiatlon release must be obtamed for any asbestos emmatmg from a Radlatlon Zone

- ; — - B s . - . - v . s . . - e - v -

2. All asbestos material packaged for disposal must be thoroughly wetted to eliminate any air-
borne asbestos particles during transportation, handling, or burial.

3. All asbestos material must be doubled plastic bagged or wrapped (6 mil or equivalent} to
eliminate any airborne asbestos particles. A seal to preclude environmental or personnel ex-
posure should be provided.

4, An accurate estimate of the asbestos volume must be provided along with the fonowmg in-
formation:

tp— .
Generator's Name: . / / 'é’ ﬂ/éﬁﬁ/:/

Phone Number: _ 32330 & n Z-¥&&/

Contractor Contracted By: . A

Location: /2 O0- 2 -0 -2 Estimated Volume (ﬁ’): sl

| have read and accept responmb:hty for the above outlined requirements for disposal of asbestos
material.

Generator Name: __- E . /74 C{&‘S@L/

Date: =73~ <9V

The above requurements have been met and the estlmated voiume appears correct.

’

: Date: /,/—w-:---‘”

T T AU T

FRNE TR

——

DISTRIBUTION: White - Generator  -Canary - Landfill — Pink - [H&S . T N N + wm BCE700-194 (5.84)
CISTEIBUTION:  Whte - O z . 0004c3
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e Asa-Esagg T‘JISPOSAL“"REQUEST :

Jk»-

1
.'»ﬂs'-:}I:‘ R T I
¥
'
e

Kl Tﬁe ndustrial Hygi“é'ﬁgf & SEféfy Departn‘iaht {iH&S) of Rockwell Hanford ‘bpé'ratibns has control
.. of ‘ashestos fanagement at Hanford. " Accordingly;” IH&S has established ‘the” foﬂowmg ‘disposal -
- requirements for asbestos at the Central Landfill Asbestos Trench: -

an - s B oot . . . T . ~ . e e me st

1. A radiation release must be obtained for any asbestos ‘eminating from a Radiation Zone.

2. All asbestos material packaged for disposal must be thoroughly wetted to eliminate any air-
borne asbestos particles during transportation, handling, or burial.

3. All asbestos material must ‘be doubled. plastic bagged or wrapped (6 mil or equivaient) to
eliminate any airborne asbestos “particles. A seal to preclude environmental or personne! ex-

posure should he provided.

4. An accurate estimate of the asbestos volume must be provided along with the following in-
formation:

-\ \ .,
Generator’s Name: A/ 8 %:C}OAJ;—

Phone Number; . 272 - 4L s>

Contractor Contracted By: E 4.0

Location: 2/44=A1 / 1 o0x _HO Estimated Volume (ft®): ﬁ (l AGAD}\U‘}‘."Gm)

| have read and accept responsibility for the above outlined requirements for disposai of gsbestos
material. "

Generator Name: :’L\ EQ&.&O opa—

Date: //‘/L/‘ffs/
The above requirefnents have been met and the estimated voiume appears correct.

Landfili Operator:_. j Q g %

PRVIPT R 11 |-|i.1lf“o\\wi.wwﬁﬁﬂrdﬂhg&,ﬁw@ﬁ'} a1 eer

DISTRIBUTION: White—-_Genderator Canary - Landfil  Pink - IH&S (‘(}0 P ﬂ BC-5700-194 (5-84)
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S'DISPOS! - m 270/ 2
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-

The Industrla! Hyg:ene & Safety Department {IH&S) AR Sk
of asbestos management at Hanford. Accordingly, Seim @ v deota %" S Y
requirements for ashestos at the Central Landfill A - T T
R . , . TTT— o
1. A radiation release must be obtained for any mm(ﬁ—én TTomRT s D -
"’"—---—-—._._1“_____ ; ¥
2.  All asbestos material packaged for disposal must be thoroughly wetted to eliminate any airm —— , —#

borne asbestos particles during transportation, handling, or burial.
3. All asbestos material must be doubled plastic bagged or wrapped (6 mil or equivalent) to
eliminate any airborne asbestos particles. A seal to preclude environmental or personnel ex-

posure should be provided.

4, An accurate estimate of the asbestos volume must be provided along with the following in-
formation:

Generator’s Name: /{/51‘ 23D ™

Phone Number: cg 9% ’ 'SLM

Contractor Contracted By: {L{' O )

Locaticnn:”2 Baw doo-¢ Estimated Volume (ft®}): j[ (1 s kg s

| have read and accept responsibility for the above outlined requirements for disposal of asbestos
material.

. T
Generator Name: ka Cro & e’
Date: //‘/9/" ‘F%

The above requirements have been met and the estimated volume appears correct.

Landfill Operator: 7@ g %’

”—I’Jbate: //_,Z. - /6/ = Zgéﬁj/

et o ey R R e gl ik
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" The Industrial Hyglene & Safety Department { IH&S) ‘of Rockwe!l Hanford ”Dperatlons has control
of asbestos management at Hanford. “~Accordingly, ‘tH&S has estabushed the foifowmg ‘disposal
requirements for asbestos at the Central Landfill Asbestos Trench'

- - v o

1. A radiation release'nﬁust be obtained for any asbestosfém'inaﬁng from a*Radiation’ Zone.
2.  All asbestos material packaged for disposal must be thoroughly wetted to eliminate any air-
borne asbestos particles during transportation, handling, or burial.

3.  All asbestos material must be doubled plastic bagged or wrapped {6 mil or equivalent) to
eliminate any airborne asbestos particles. A seal to preclude environmental or personnel ex-
posure shouid be provided.

4. An accurate estimate of the asbestos volume must be provided along with the following in-
formation:

- I'.
i A “—#. g
Generator’'s Name: VI ~' _JL gl
Phone Number: 5 - 2248
Contractor Contracted By: ﬁc

Location:

0L A

Estimated Volume (ft3): __ /DO (7 4541 .

| have read and accept responsibility for the above outlined requirements for disposal of ashestos
material.

)
Generator Name:

Ayt L

10/20 [ay

Date:

The above requirements have been met and the estimated volume appears correct.

,O;z/ ‘1,

R Y V.“'H

Landfill Qperator:

-~

" Date: /: - :/ ‘9 ?‘J},

/T
777

, Ak L
s R
T -] H’l‘ﬁ;‘z

DISTRIBUTION: White - Generator Canary - Landfii! Pink - IH&S
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= ASBESTOS DISPOSAL=REQUEST - = = wr .o <

=Y = TEE i ) f;‘iT:TfTZL" oo

¥ Thé Industrial "'i-iyg'i'éné & éaféty "bedémﬁenftiﬂl&s)” offRockv&éfl"'f-l'anfbrd—"Operatidns' has controi
~of ‘asbestos ‘management at Hanford.* Accordingly;~IH&S has established the following disposal
requirements for asbestos at the Central Landfill Asbestos Trench:

1. A radiation release n_iust‘_b'e""bbtained for dny“asbestos eminating from a Radiation Zone.

2. All asbestos material packaged for disposal must be thorgughly wetted to eliminate any air-
borne asbestos particles during transportation, handiing, or burial.

3. All asbestos material must be doubled plastic bagged or wrapped (6 mil or equivalent}) to
eliminate any airborne asbestos particles. A seal to preclude environmental or personnel ex-
posure shouid be provided.

4. An accurate estimate of the asbestOs volume must be provided along w1th the following in-
formation: -

7 ,
Generator’s Name: /% jé a/rv/\?(:%{/ j/

Phone Number: 3 //;2 /
Contractor Contracted By: /R afL/ . 0*

Location: ij 1/ W/ Estimated Volume {(f3); __ 10 QDDJ‘—

| have read and accept responsibility for the above outlined requirements for disposal of asbestos
material.

' A/
Generator Name: -Sia g - (/dm AM

Date: 1O~ 3o-% L/

The above requirements have been met and the estimated volume appears correct.

Landfifl Operator: /(9 ; %

Date: Jg)/“‘ / /?576, ' \\‘

DISTRIBUTION: White - Generator Canary - Landfill Pink - IH&S - 000 ,11 ll.-fc-S'J'cm-mctl(5.84)
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o *'*“ﬂ“ASBESTUS"DISPOSAE“REQUESTW -

v e o PR o vtapr i » . Gt . -

it reqmrements for asbestos at the Central Landf:ll Asbestos Trench: . :

—s . s R R T . s e L e PRS- o : ._u‘. P - . P W - s m: f;

] ( 1" '-A rad;atlon release must be obtalned for any asbestos emmatmg from a Radiatron Zone . -

- a— N L 4 t . - M
K‘Z" All asbestos material packaged for disposal must be thoroughly wetted tq eliminate any air-

borne asbestos particles during transportation, handling, or buriai.

@ All asbestos material must be doubled plastic bagged or wrapped (6 mil or equivalent) ta
eliminate any airborne asbestos particles. A seal to preclude environmental or personnel ex--~
posure should be provided. -

é’: An accurate estimate of the asbestos volume must be brovided along with the following in- )

formation:

g
Generator's Name: p .

Phone Number: /_7: 2 ? Oa.y/ 1
e . ' Lo ..‘_\‘_ -’ . 4. ‘i . s
Contractor Contracted By: / 5 /71 O '

. &-ﬂ#ﬁ?psfi‘i;? .
g -
Location: ; °7/ // Estimated Volume (ft*): 71"@20640/: é-;ié

I have read and accept responsibility for the above outlined requirements for disposal of asbestos
material.

Generator Name: %%f / W&
Date: _ / 0 "";-? f 4/

The above requurements have been met and the est:mated vo!ume appears correct

B st

Landfill Operator /ZO ;ﬂ oy ;OA_ .

Date: l/ﬂ - ?I /Cf?/,{ ‘ - | ' ‘_ ’ :"

e
LRIV T]
K $ it

.. . DISTRIBUTION: _ White - Generator ~ Canary - Landfil— _ Pink - H&S . GOO;.@ LC-E700-194 (5-84)
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-‘The Industrlal Hyglene & Safety Depart'ment{lH&Sf F Rockwell Hanford" Operatmns has ‘contral
~of Hshestos' management it Hanford!™ Accordingly’ ¥ IH&S has’eétéblnsﬁed the"foﬂowmg disposal
requirements for asbestos at the "Central Landfill Asbestos Trench: o

- ' Ap . T MR

1. SA radnation release must be obtalned for any asbestos em:natmg from a Radlatlon Zone

- [T

2. Al asbestos material packaged for d:sposal must be thoroughly Wetted to ellmlnate any air-
horne ashbestos particles during transportation, handling, or burial,

s

3. All ashestos material must be doubled plastic bagged or wrapped {6 mil or equivalent) to
*eliminate any airborne asbestos particles. A seal to preclude environmentai or personne! ex-
posure shouid be provided.

4. An accurate estimate of the asbestos volume must be provided along with the foilowing in-
formation:

e ™~

Sy 1 :
Generator's Name: L_jmﬂ"\-' /Q_L@Uw/ - .t
Phone Number: | ’5 r‘] L’J - 3 03 Lﬂ

-
Contractor Contracted By: -+\ CE«M/ ?&‘k ?’L/ JZJ//’(J

Loecation: ’ ” &K{Q HGD&/LML Estimated Volume (ft?*): / C/'

H

| have read and accept responsnbillty for the above outlined requirements for disposal of asbestos
material.

Generator Name: \ ?}Ql// Yo ﬁ/Iﬂ/Q/
Date: JD‘G?H! . Bl‘l'

The above requirements have been met and the estimated volume appears correct.

Landfill Operator Q < _7%[{34-

s - - - . . -

Date: fl{) ';-. gf t’5 ‘ / 7 ?-‘;f ] T r

. . LA

-DISTRIBUTION: _White - Generator  Canary - LandfiilA Pink - IH&S

-

000415 BC-6700-194 (5-84)
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The Industrial Hygiene & Safety Departmént (IH&S) of Rockwell Hanford Qperations has control

- of asbestos management’ “at Hanford. - Accordingly, IH&S has estabhshed the following disposal

requ:rements for asbestos at the Central Landfill. Asbestos Trench
1. A radiation release must be obtained for any asbestos eminating from a Radiation Zone.

2. All asbestos materiai packaged for disposal must be thoroughly wetted to eliminate any air-
borne asbestos particles during transportation, handling, or burial.

3. All ashestos material must be doubled plastic bagged or wrapped (6 mil or equivalent) to
eliminate any airborne asbestos particles. A seal to preciude environmental or personnel ex-
posure should be provided.

4. °An accurate estimate of the asbestos volume must be provided along with the following in-

formation: .

Generator’s Name: __D« A. Prichard

Phone Number: 376-032%5

Contractor Contracted By: J. A; Jones Const. Service

Location: 300 Area Estimated Volume (it }:

| have read and accept responsibility for the above outlined requirements for disposal of asbestos
material.

Generator Name: J. K. Grisuw1d —Ggw -—

Date: 10-11-84 RM \}j:éb
- Cmen s 7t

Survey Card #
The above requnrements have been met and the estimated volume appears correct. .

) ',gLaﬁsﬂﬁli Oper)atoirr:__ /\Q g %!fpﬂlﬁ

Date: //9 - /;4‘ /5}7{7’

000416
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-.SH IPPING SORDER ™2 '“-‘:..;"‘;'.,?“'f“ig‘: e e ANTEEST DOGUMENT NUMBER%

4 : E.P.A. ID Code Coda M.W - &
i e M e &« jAddress - gng MM 29353 ==
% Degtination . - -~ -» .. o SeeSOrigin e gy :
A Phone - - - T ... .. johone LT :

m X
Sy |- D0 T_PROPER SHIPPING NAME_ | HAZAHD CLASS e .f.:'

{TTTTEY -

ORHM-C L uois | 2rsc s veEs

2
LGS

- Ashestos
ERS '

G- Bl LA n T " " e .o
i e i v

5

o N

-

I

"~
3

PLACARDS REQ UIRED : -

NOTE - Whate (1 rate 18 depenceet o veiLe, Shippsrs ere requied. 15 athte SecHically Inwriting, r-ﬁ-!”wﬂ"ﬂm*-‘mw““‘ FREIGHT CHARGES

. ihe sgreed of declared valus of the property. ' T sgresd wacluﬂnl_elunm T e wag s come pryee i DREPAID coutE
. ,r,l.'.’i R IR . ’ PR D D

Is heraty spaciiicaily stated by the shipper to be net mqu . .,__g_ il oy
3 Par = — § ;.m-ﬂll_m

-~

AZABD"“-’IS“ WAS

o
2
xEr

ordar, uxcept 48 noted (Conints dnd contiion of commnts o - AT

tc#ul

dastined sa tig | N vaCEioes ]
place of abiivery &t said gestination, l! nn Iis route, umwiu 50 chad vt 30 AOOURY CAITIor O 1T routs 18 S81d dedlindtion. it I8 mutusily agreed as tir SRch CArTl
Poviarmes har harduoded Shatl be subiect 10 41l the

, RECEIVED, subjact 16 1na clansiiications and taritle I etiect on I diie of iNe luuc et tnto Biit.of Ladfhy, thMMM sbive IR spparent guad ordar,
whice o ({8 worg.caiee Dl (N OBHraGE A MGy ARY Dertie OF COMOALLAN (4 pOESaEtion ol.Lhwr

aaes BICKEQES N nad, Addd
e - W m- o.-:mcn e m ﬁ" 10-it8 uclqm-d a4 wesun ’ o
. o Portion o satd routs W deatl Li
BiL'of Taing tane ans condition |n e Gians ilicﬂluuthlmnc?lg.lm.u:m-m L Lowarit Lod I 411 00 My 381 MY, AL Grary S8VICE 18 DY
e .. d mnm““oﬁmmmwunmmm—-ﬂnmwmﬂl i

Qervernt
lmla.:sm'm 1hat R |e famidiar ity et :MNIIM‘I‘IN s and in o 3 sl

ALTERNATE DESTINATION (EMERBENCY ONLY) EMERGENCY RESPONSE INFORMATION
T/8/D FACILITY "] CONTACT : Name
E.P.A. ID Code No. - . Phane
Address Natlonal Response Center

8l Dastination
CERTIFICATION
- This is o certify that the above named materials ars property classified, described, packaged, marked and labeled, and are !n propcr condltl

for transportation daccording to the applicable regulations of the Department of Trans;:cﬂauonr and the £.P.A.-
’

- 3LSY AN snoa HY 2V H | -

1-800-424-8802
inD. G, _ 426-2675

Y

Sionature ____J. K. Griswold D ¢ X4 D ome10-11-84
3 TRANSPORTER #1__ 1%[&] M/"/m/f . e 5
i Address - -

w2 Thig Is io certil‘y acceptance of the hazardous waste shipmant. .

Transportar No. 1 /:,} 3] / .y - Cate @ / j_. 5::-(/

- Signature

B TRANSPORTER £2 = o n iy E.PAGID NO, _
B Address — — e,
i City State Mp#ﬁfme L Lz

om-' (o[ 2= 5 z/ —

: ) This to certif accaptam:e of the I‘azardcnus waste shlpmant.
Transporter No. 2 / ) 7 .

Signature
TREATMENT/STORAGE/DlSPOSAL FAchTY/ S e N
o This is Jg certify acceptapce gf the hazardous waste for traatmant storage, or W CTE
M| T/S/0 FACILITY
Signature ﬁ 42. Date _/ L = 2

'TRANSPORTER #1 COPY 000117 [
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,The Industriat Hyglene & Safety Department { IH&S} of Rockwell Hanford Operatlons has control
© #of ‘dsbesto§ managément Gt Hanford.™ Accordmgly, 1H&S has established ‘thé followmg disposal
-requirements for asbestos at the Centrai Landflli Asbestos Trench:

atis . -

[

IS - P —— .-.4«. _.s-;u LR i ke e

‘1. - A-radiation release must be obtalned for‘any ashestos eminating from a Rad:ation Zone.

S . TR ] * -

2. - All asbestos material packaged for;diss':osal must be thoroughly wetted to eliminate any air-
borne asbestos particies during transportation, handling, or burial.

3. Al asbestos material must be doubled plastic bagged or wrapped (6 mil or equivalent) to
eliminate any airborne asbestos particles. * A seal to preclude environmental or personnel ex-
posure should be provided.

4.  An accurate estimate of the asbestos \;Blume must be proilided along with the following in-
formation:

Generator’s Name: C/r’/a Z - <. _i'}/&(/(
32,89

Phone Number:

-

Contractor Contracted By: C.,L A<

Location: / 0€9A/ Estimated Volume (ft3): Z 7 *5- ‘

f have read and accept responsibility for the above outlined requirements for disposal of asbestos
material.

Generator Name: _@MA Iz /é

Date: YRR e Jﬁ’i '

The above requiremeﬁts have been met and the estimateg volume appeafs correct,
Landfill Operator: ‘/,,Q‘ ,F /-

‘ Date: /Lﬁ - j )Gy - i

DISTRIBUTION: White - Generator Canary - Landfilt Pink - {H&S

- 000418 E;c-6700-194(5.a4)

i "’1"0"‘& e o

RS

.; _
e R L TR



!

7

Ty DT
¥ oA m e . ow %
PO I A
- ey o D - T /s )
ns has contrcl -3
e aee e s e ..;_....-9-.,...:‘-..-.,-4;. P T I ':..3: = e e e e -{
rom-a ad:atmn Zone. T L]
e , S ; - S
2.  All asbestos material packaged for dlsposal must be thoroughly wet‘ted to ehmmate any air-
" borne ashestos particles during transportatlon ‘handling, or bunal
3. All asbestos material must be doubled plastic bagged or-inrrapped {6 mil or equivalent) to
eliminate any airborne asbestos particles.” A sea! to preclude envnronmental ‘or personnel ex-
posure should be provided.
A, An accurate estimate of the asbestos volume must be provided along with the following in-
formation: :
~
Generator’s Name: S. £, ’J-a"‘l ‘S
Phone Number: T 2 ¥ 5l
Contractor Contracted By: RO&A{-W&[L PL/QR‘F;"J =
Location; ___ 272 B 8 Estimated Volume (ft-") M
| have read and accept responsibility for the above outlined requirements for disposal of asbestos
material. . .
Generator Name: T e : :
Date: q/—? é/ &, 5/ '
¥ T ra
‘The above requirements have been met and the estimated volume appears correct. . T
N i PR ' O I

DISTRIBUTION: White - Genarator  Canary - Landfill  Pink - IH&S

00041 e =
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FTASBESTOS DISPOSAL REQUEST

The Industrial Hygiene & Safety 'Deparﬁnent {IH&S) of Rockwell Hanford Cperations has controtl
of asbestos management at Hanford. Accordingly, IH&S has established the following disposal
requirements for asbestos at the Central Landfill Asbestos Trench:

1. A radiation release must be obtained for any asbestos eminating from a Radiation Zone.

2. All asbestos material packaged for disposal must be thoroughly wetted to eliminate any air-
barne asbestos particles during transportation, handling, or burial.,

3. Al asbestos material must be doubled plastic bagged or wrapped (6 mil or equivalent} to
eliminate any airborne asbestos particies. A seal 1o preclude environmenial or personnel ex-

posure should be provided.

4, An accurate estimate of the asbestos volume must be provided along with the following in-

formation:
co /
j/ P ’;\ P —_ . Coe . I /}
i / vy et - LS ;
Generator's Name: y Y o Moo el Sl
OV X <N NP
Phone Number: 773 S

Contractor Contracted By:

235

=i 82 0 o P
Location:’ L R Estimated Volume {ft*): > Q- T
| have read and accept responsibility for the above outlined requirements for disposal of asbestos
material,
i e ) g
e 4 oy rod 1 B
Generator Name: /}7 BAR ’//'-'T'f_/ﬂ&\ B PO

Sy A / — 5‘_/
Date: -;) {2 g :
The above requirements have been met and the estimated volume appears correct.

//} ‘,@ /.—»:a ' ‘//,]
Ao O TSR e

Landfill Operator:

Date: - j} £ 4 9y _

DISTRIBUTION: White - Generator Canary - Landfilt Pink - IH&S 000 ,‘;p 5-5700-194 (5-84)
-_— idp
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i S *'“ﬁ'&ASB ESTOS DISPOSAL ‘REQUEST

“"-,-Date Q- 2_('7 /?.?'L/

= The Industrlal Hygiene & Safety Department (IH&S) of Rockwell Hanford Operations has control

+ =of asbestos management ‘at’ Hanford. “ Accordingly, I1H&S has established the following disposal

" requirements for asbestos at the Central Landfill’ Asbestos Trench:

-y
=

. - . P -,

"1.". A radiation release must be obtained for any asbestos eminating from a Radiation Zone.

2.  All asbestos material packaged for disposal must be thoroughly wetted to eliminate any air-
" borne asbestos particles during transportation, handling, or burial.

3., All asbestos material must be doubled plastic bagged or wrapped (6 mil or equivaient) to

% eliminate any airborne asbestos particles. " A seal to preclude environmental or personnel ex-
posure should be provided. -

4. An accurate estimate of the asbestos volume must be provided along with the foilowing in-
formation:

Generator’s I{iame: (ﬂ 4 (/ 5{/7/ & C/i

Phone Number: j73"' Z /XX

.. . = ) .
C 1 -t & . i o }

Contractor Contracted By: L A/ C
Location: /0&/{/ Estimated Volume ({ft*): 275‘
| have read and accept responsibility for the above outlined requirements for disposal of asbestos
material. ‘ o’
Generator Name: /é M % Af( k—
% L

. De;ce: "j '72

The above requirements have been met and the estimated volume appears correct.

7 i .
Landfili Operator: /O (Ca _4/ Ag :

' ~

+

et ol

R T

D-ISTFHB\UTION: Whnite. - Genarator Canary - Landfill Pink - |H&S

) 000 ’;. R B8C-6700-194 (5-34}
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. “ TASBESTOS DISPOSAL REQUEST ~ © ™~ ~

Tt?é jndustrial Hygiene & Safety Department (IH&S) of Rockwell Hanford C)Ei:-')er'a“'tioris has control
“of asbestos management at Hanford. Accordingly, IH&S has established the following disposal
requirements for asbestos at the Central Landfill Asbestos Trench:

1. A radiation release must be obtained for any ashestos eminating from a Radiation Zone,

2. All asbestos material packaged for disposal must be thoroughly wetted to eliminate any air-
borne asbestos particles during transportation, handling, or buriai.

3. Al asbestos material must be doubled plastic bagged or wrapped {6 mil or equivalent} to
eliminate any airborne asbestos particles. A seal to preclude environmental or personnel ex-

posure shouid be provided.

4. An accurate estimate of the asbestos volume must be provided along with the following in-

formation:
g W T o
Generator's Name -&- \5 T D |- T 1
P - ;
Phone Number: 1
. L g s '
Contractor Contracted By: _~ ! . L

Location: - e Estimated Volume (ft*}: __ 2 72

| have read and accept responsibility for the abave outlined requirements for disposal of asbestos
material. .~

Generator Name: . . e L .

Date:

The above requirements have been met and the estimated volume appears correct.

AV ’m\

[

~—

Landfill Operator:

T s — ] FEH

Date:

Y
s

DISTRIBUTION: White - Generator Canary - Landfill . Pink - [H&S ;‘

- - e e

- . . [ -

0004:{:2 8C-6700-194 (5-84)
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. ASBESTOS DISPOSAL REQUEST

The Industrial Hygiene & Safety Department (}H&S) of Rock\.;vell Hanford Operations has contrel
of ashestos management at Hanford. Accordingly, 1H&S has established the following disposal
requirements for ashestos at the Central Landfill Asbestos Trench:

1. A radiztion release must be obtained for any asbestos eminating from a Radiation Zone.

2. All askestos material packaged for disposal must be thoroughly wetted to eliminate any zir-
borne ashestos particles during transportation, handling, or burial, '

3. All ashestos material must be doubled plastic bagged or wrapped (6 mil or eguivalent} to
eliminate any airborne asbestos particles. A seal to preclude environmental or personnel ex-
posure should be provided.

4.  An accurate estimate of the asbestos volume must be provided along with the foillowing in-

formation:

Generator's Name: _ Dee Prichard / J. A. Jones Construction Services Co.

Phone Number: 376-0895
Contractor Contracted By: J. A. Jones Construction Services Co.
| ocation: Boneyard 300 Area Estimated Voiume (f5): 108

| have read and accept responsibility for the above outlined reguiremensts for disposai of asbestos

material.
Generzior Name: ___Jd- K. Griswold Y U
Date: 9-6-84

The above requirements have been met and the estimated volume appears correct.

Landfill Operator: ﬂ/__Q Z’ ﬂg’gﬂ'i |

Date: ?-7 /?VI’J

DISTRIBUTION: White - Generator Canary - Landfilt Pink - IH&S 000‘_/'; Ty BC-6700-194 {5 84)
. LR W
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THIS “SHIPPING “ORDER "™ mutiminisisy ipiareost o - MANIFEST DOCUMENT NUMBER & E’
R L sa-004 . =l
TS
- _ . . o o L i,
0 = > AT —_— v -
TQ: o : FROM: . W E
T/8/0 EACILITY Central Landfill - |Generator A Jones Construct'!on Sewices Covies E
§ E.P.A. 1D Code No. E.P.A. ID Code No. - WA/890008967 -2 B
EES Address : . . {Address 801 Firsi St. -Richiand: WA 99352 -t I8
J Destination ' {Origin . ta el
il Phone X ool | 4
__§=h(;l::";::’::q . DO.Y_PROPER SHIPPING NAME_ __ Hazanp ciass_ | Mg HL | HerWeue | OWEIGHT IL“:P%‘E'"?"E'EEIN E

2 Asbestos fiRM.C >uni3 2750 L R
LUGGHRS - Per Lul;ger
% <
e 0 .
. g
g PLACARDS REQUIRED ' .
< PR NOTE - Where the rite I3 dependent on valos, SNPPers 800 Faquired 1 STALS BDECTITERIY H1) Writing: Femert u Jvnen ! of he comuan, 1t s shmas 14 3 W S54mard 1 100 somiivpite iibent FREIGHT CHARGES §
- X0 11 351980 0 Gacliired VAIUS Of (N DrONSrty, ThE S0 OF GOCIAEd Wlink OFIIIN PrODRY [oa v ) s e oy of ot s < mtnt P o b s it o lowtt w313 (=00 (1] COLLECT Y
= 16 bareby specifically siated by the shipper to be not ding
P $ Per - (BMee ot Comapetri D D o
RECEIVED aubisce m ml ctaani ficitiond s tartiy m aftect on thr chiip of thve Ensul of B8 Bill of Lading, the propecty described sbOvE 10 30parant ood Orier, SRCEpt as nated | ] art-l at
bl - ‘A' « GG (ha CONLTAGT) -omu murfy () Il-.::ull place al . ellvery mmmml.n‘: nlf‘"u:s‘l‘t(n mﬂtmnt'o umw&w&lnn“:\ m;m J-"i?nﬁcf;:.' T;ﬁmﬁ'ﬂ;nm'mﬁnﬁm -
™ [ T8 of axy of, BALd proparty over all oF-Any mlhummmmllmlumummﬂmmmﬂ. intersated In ALl 0f airy sald Property, (ML wwiry S00vica 1O B0 parformed hacgunder stmit be subjsct to 4l the s
-~ ( " ”";‘J'ﬂ?ﬁ?ﬁﬁm?’m“ﬁ f- i'."..'.'u'.'. withy 3“12?&1: m-uu d kg o ihe S0 the §5I3 LT And CONditlons Spe Dersty Mreed 10 by the EhIpDer Rnk SCoepted for Rimesll -"
Yy N and e A3dt
§- ALTEENATE BESTINATION {EMERGENCY ONLY) EMERGENCY RESPONSE INFORMATION

T/8/D FACILITY CONTACT Name
E.P.A. ID Code No. Phone

Address National Response Center .- 1-800-424-8802  -.
Rl Dostination P inD.C.  426-2675 -
CERTIFI

for transportation according to tha app!lcable ragulations ot the Dapartment of Transponatwn and the E.F.A.

pal Gonerat

s SIgf::th: 1K Griswald S \‘D___ZL . . Date . Guba8

Bl TRANSPORTER #1 3 . . E.P.A. ID No.

kRl Address ) e B / /“7' / !

Sl city__ AN 1o A s A ! - State /P/AfZ{p '-74 2 5 =Phone [. / (2 {—'g d
is is ip certi cceptanca of the hazardod's wasta shipment, % *_«: ‘f}
W ore ot ) A %:2’— / oo = 7= Z LB
Bl TRANSPOR ER 12 7 T o E.P.A. 1D No ok
R Address X L /’L 7] - )
B Gity ﬁf//,l/fs ald” state_/, aq 77 2472 Phane L L 5—51_

This is to ce ccaptance of the hazardous waste shipmant. e,
Transportar No 2 /}a F e S
S Signature "’i/’ ﬁﬂ . Date ‘/ 7 féé

REATMENT(STORAGE/DISPOSA( FACILATY
This j#o certify accep A(y if the hazardous waste for treatment, storage, or
: A r' Date /7

° TRA@ORTER #1 COPY 000424

m:.',a__

" o 4.
T/8/D0 FACH, Y
Signature
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b b A {;:,-.. - R Rt - SBESTOS DISPOSAL REQUEST e
.. The Industrial Hi/giéﬁé';'& '.Saféﬁyebeb'artfﬁéﬁt (1H&S) of Rockivell Hanford Opei‘étions has éontrel
~ of asbestos management at Hanford. -Accordingly, TH&S has established the following disposal

requirements for asbestos at the Central Landfill Asbestos Trench: o

1. A radiation release must be obtained for any asbestos eminatiﬁg from: a Radiation Zone.

2.  All asbestos material packaged for disposal must be thoroughly wetted to eliminate any air-
borne asbestos particles during transportation, handling, or burial,

3. All asbestos material must be doubled plastic bagged or wrapped (6 mil or equivalent) to
efiminate any airborne asbestos particles. A seal to preclude environmental or personnel ex-
posure should be provided.

4. An accurate estimate of the asbestos volume must be provided along with the following in-

o formation:
[ K
e , Lee R. Harrington ~.
Generator’s Name:
o .
Phone Number: ~ 6-7031
™ Contractor Contracted By: Boeing Computer Services Richland, Inc.
B |
' ildi Room 528 3 cubic feet
- Location: Federal Building, Estimated Volume (ft?):
i have read and accept responsibility for the above outlined requirements for disposal of asbestos
o 8 .
material.
Generator Nam%fm
Date: g’ // 3 g 7
The above requirements have been met and the estimated vc:'lt:me appears correct,
Landﬂll Operator p ée ; 3 /&L
. Date: ‘5):.— ‘7'--/‘/7’4 S
DISTRIBUTION: White - Generator Canary - Landfill Pink - IH&S

€.6700-194 (5-84)
cooanT” ~
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e THIS:?;S“[PPING GRDEB nmtbo.leqlblylillglt‘l;mmr:.;;trﬁu‘:i;hnwi orin

. T ‘;‘;_ f‘ :MANIFEST DC!CUMENT NUMBERW;,

. To ,.-_7 -...,.,.?-._ FROM ay B _, . . -.. - .
T /S/D FACILITY *% < RockweT1 ‘Landfi11 * |Generator % Lee R. ﬁarrington e
E.P.A. ID Code No. - |E.P.A.1D Code No. -
Address ~ |Address Bniiding

i Destmation - Rockwell tandfill. - - % 1Qrigin_ == ding 7 70
W Chone . 376-1420 " Dennts Poor - - |Phone -

Na
Shipping
.- nits.

D G.T. PROPER SHIPPING NAME

3 ea

HAZARD CLASS

LABELS REQUIRELD
{or Exemption Na.) -

Har Mat |

£Pa
Hay Waste
13, Ne Na,

i

WEIGHT

C —wac-an

FPLACARDS REQUIRED

NOTE - Whern the rate is dep o value, ahip are requiied to stxte specificaily in writing
v - . theagresd or declaced valua of the property, Tho-wmudcclm vaiue of the property
is harehy spaciticaily stated by the shi 0 be not g

$ Per

FREIGHT CHARGES
PREPAID ' COLLECT

O o

Licarect 10 Snarin F of the samtnboms. 1 Wz sdmant o5 W Wb sief iepeud $4 by Gohmibgmi s ihiied rossuresd
—-——.l-—-u-u\pﬁ'ﬂu—'m

T Camver it . 2ot a1 aamas Lol ey

Wigpanry ot Canssgrary

B umit
<" undwr the coatract)

bitl of 1ading terms and conaltions 1n the pdver clasaclicxilon on the date of shu-nlnc

in the

.~ RECEIVED, aubject s the clastifications and tarifs n atincs on m date of the issuw of this BNl of Lading, the property demctibid SOCve ¢4 ADDECSOE (00d Order, axCapt &S noled (l:om-m nnﬂ wmilfu oi cantents of...~
~AMBTHEG, aoad. above which smd camier {the word Clevial Ditag WS008 (OUOREL A8 COMIIICLAE TERILAG AFvy L.

a cary "t 1ts uaval p|t:aol' Gativary st a1 destination, I€ On Lte rowte, Otfveru:se M Gl var [0 SROUM CFTISr OR. L rOoute W serd deatination. It iz mueluslly W k03 u:h wrl- of all
or any of, sald propgerty gver &l or mypornoncfulamuu 0 destination and as [0 sach parTy &t ey tiame inlevested i all OF Any amid property, (WAL Svery Sacvice 10 D4

herdundar anall be subjact to ll.l the

cartlilen tha he b3 l‘uul.llf um.bd e DNl of {ackiog terme 209
and his assipgne.

ALTERNATE DESTINATION (EMERGENCY ONLY)
wil | /S/D FACILITY

el Yhe 3hed. Sk Aerd GO L. e Nbcutry SOTewd O by, tha mlm-r-cnmmm—dl Pt

EMERGENCY RESPONSE INFORMATION
CONTACT . Name

Phone

E.P.A. ID Code No.
Address :

Destination
S CERTIFI

This is to certify that the above named materials are properly classifi
for transportation according to the applicable regu’ws aof t

National Response Center 1-800-424-8802

in D. C.  426-2675

ATIGN

. described, packaged, marked and labeled, and are.in proper condition ... E
N P _q-n, -

Transporter No. 2 /;J .
Signature M

2 G
g Sororator Lee R. Harrington -} = o) 2 Date___Augqust 10, 1984
TRANSPORTER #1 /£ A ! E.P.A. ID No
i Addrass {4 4t e (_, / 2
! o for o : State e Zip hone % ot
L/L..r\.vr’ “ '7{ A — T ) - >
Tranapo tor’ No_ 1 . ... This is to certify acceptance of the hazardous waste shipment. " . _
| Signature / "‘ 7 /4, i . Date ==t L ] 2
8| TRANSPORTER #{2 | 75_ s - EPADNL L -
’ _Addressl - 4 / —7 //U /U&,/Q./f /{?/{ 4&»,‘-' 2R ) é
City - ,Q;t[ / Smte%Zip_?@fmne £ = s ==

is to certify acceptance of the hazardous waste shipment.

REATMENT/STbRAGE/DISPCfSAL FAcﬁ_rr/
This j

/

T/8/0 FAC!LITY
3| Signature

,-1‘/ j.ﬂol

o certify acceptance of the hazardous waste for, treatment storage. or

. Data,é_;ﬁ;:t )

Date

" TRANSPORTER #1 COPY 04z ? P

- aa



ASBESTOS DiISPOSAL REQUEST

The industrial Hygiene & Safety Department (IH&S) of Rockwell Hanford Operations has contrel
of ashestos management at Hanford. Accordingly, IH&S has established the following disposal
requirements for asbestos at the Central Landfill Asbestos Trench:

1. A radiation release must be obtained for any asbestos eminating from a Radiation Zone.

2.  All asbestos material packaged for disposal must be thoroughly wetted to eliminate any air-
borne asbestos particles during transportation, handling, or burial.

3.  All asbestos material must be doubled plastic bagged or wrapped (6 mil or equivalent) to
eliminate any airborne asbestos particles. A seal to preclude environmental or personnel ex-
posure should be provided.

4. An accurate estimate of the asbestos volume must be provided along with the fellowing in-
formation:

N L , -
Generator’s Name: D28 Prichard / J. A. Jones Cosst. Services (Co.

Phone Number: 375-03¢5

Contractor Contracted By: J. A. Jones Const. Services Co.

o e Is)
Location: Soneyard 300 Area Estimated Volume {ft*}: 168

| have read and accept responsibility for the above outlined requirements for disposal of asbestos
material.

N
Generator Name: J. K. Griswold . ,_,;\-,\J_,M .

Date: 3-15-84

v

The above requzrements have been met and the estlmated volurne appears correct.

o

Landfill Operator : Q( . /

.
Loy s - .
- RS LY - i

Date:- 7 = /é /‘?-5"2/

'S .n.' w0

DISTRIBUTION: White - Generator Canary - Landfili Pink - IH&S 000.4 | T BC.6700.194 (5.84)




l s s H lP P l N G u R D E R musl be lnelblv lr:ligﬂ:r:ﬂn:'m.bi;; lrrr:e:\hgzl: Peanetl, or 1n MAN I FES T DOGUMENT N UMBER

Pl

84-5C3

TO: FROM:
T/8/D FACILITY Central Landfill Generator J4& Jones Construction Services {(o.
E.P.A, ID Code No. E.P.A. ID Gode No. WAZES0G0S36T

Address : Address 501 1sf Sk. Richland, WA 96352
Destination Origin 3no '\rpa
B Phone Phone 2

EPA
Hta[z' ﬁ!:_t i . Haz Waste,

No

. LOLT. PROPEA.SHIPPING NAME _......_ _ HAZARD. CLASS ...

Asbestos

H BT ACARDS BEQUIRED

NOTE - Whers the rate |3 dopendent an value, Shippars are raquimd to state specitically n writlng et m secise 7 ofwo comivam, £ ou3 snames 1 18 w0 amess t0 e consione v el FRE[GHT CHARGES
' the agreed or declarad vaiue of the property. The agrasd or declared value of the property l-w-m------w?-'m-—--'-'u-m—un-.--m-—l-ms-v- PREPAID COLLEC

is herehy spaciiically stated by the shipper 10 be not excoeding .
i S ] Il

$ Par

AECEIVED, subject 1o 1he ctassifications and lanris n lmm on {he date af (ne 1sauve of this BINl ot Lading, the property deacribed abave in appirent 0o0d onder, sxcept A3 nofed (Contems And comitlon ot contems of
paCEaGes marked, and d &% | abowe wnich said carrier {the word carier be1ng undarsioad throughaul 1 CORITECY A% MEANING Ay DErsn of in

unaer the Conlrct) ageans 16 carry ta 1S usual aace of dallvery at said desnication, it on (1S route, atherwise o delivar to Snather camrier on the myte 10 sid destiamion, It 13 myluaily Sgeeed s 10 s4h carrine of alf

or any cf, smid proporty ovor ALl OF ary padtion of SEI0 FOUlE 10 GASlINALGN And 23 [0 sach parTy at any time intersaled in AlE Or Arty 3410 PrOPArty, IR Svery SecvicE (O Be GerfOmd hecsundar shadi be sutject (o ail the
[- 111 od 1ading (ofms &nd ONGILONS IR (NG Jovermeng ctasuification oa the data of shipmael

= A
) Q‘ Shpper Piraby corrmus 1hat he +5 familsar with aii 1he bill of lading terms and conditions 1A the governing classHECATION 4nd e Slid I0me and CONRITHGNE Are harety agresed lo by the sninoer and scoepted for himsalt

ALTERNATE DESTINATION (EMERGENCY QNLY) EMERGENCY RESPONSE INFORMATION

MT/8/D FACILITY CONTACT wName
E P.A. ID Code No. Phone

National Response Center 1-800-424-8802
_ inD. C. 426-2675
CERTIFICATION

. This is 10 certity that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition
.f“.‘.ﬁ for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

N Generat
Gl Cratore 1, K, Griswold NEZE S Date 3-15-34
8 TRANSPORTER #1 ,-é—/ AT ) E.P.A. ID No

i4d| Address / / Lot -‘-—f'/ _;/ — - :
A Gity !f’& W 4 State_{_gax Zip <o ] Phone {5 e o (= 3

This is tgrcertify acceptance of the hazardous waste shipinent.

s Transporter No. 1 _ , |
33| sianature A oate Il o
§{ TRANSPORTER #2__/ | = /. /—V/f Lt E.P.A. ID No. '
{ Address i ?" 7 P 4 7 / — e f
' } = 2 T - , -
City / CA’ ’/“"a-_"fr / 4 State_{_, . Zip ’? i ‘= “Phone — - : et

This is to certify acceptance of the hazardous waste shipment.
Transporter No. 2

- !/
Signature Date e Sl e

REATMENT/STORAGE/DISPOSAL FACILITY

e Thi to Fynfy f_the hazardous waste for treatment, storage, or |
o o ?—‘“/’“f“jﬁ’ e T 76 yo7S 8
; TRANSPORTER #1 COPY 000425 B




ASBESTOS DISPOSAL REQUEST

The industrial Hyaiene & Safety Department (IH&S) of Rockwell Hanford Operations bas contrei
of asbestos management at Hanford. Accordingly, 1H&S has established the following disposal
requirements for asbestos at the Central Landfill Asbestos Trench:

1
I
' 1. A radiation reiease must be obtained for any asbestos eminating from a Radiation Zone.

2. All ashestos material packaged for disposal must be thoroughly wetted to eliminate any air-
borne asbestos particles during transportation, handling, or burial,

3.  All asbestos material must be doubled plastic bagged or wrapped (6 mil or equivalent) to
gliminate any airborne ashestos particles. A seal to preclude environmental or personnel ex-
posure should be provided,

4. An accurate estimate of the asbestos volume must be provided along with the following in-
formation:

Generator's Name: /m ) c.!*!&ﬁ.' L E Tf‘/u&mtJAJ

Phone Number: 3-354Y 7

' Contractor Contracted By: U C >

Location: __ /00O ~ B Estimated Volume (ft*}: _ 4 OO

| have read and accept responsibility for the above outlined requirements for disposal of asbestos
material.

|
|
! Generator Name: ¢W { \\Zﬂo\m—-

Date: %'/5‘ BL{ ’ .

The above requirements have been met and the estimated volume appears correct.

e

- 7
i) =
Landfill Operator: ___ / a / fia /,a.ﬂ,L.

- Date: <. /5-'¢% 5

DISTRIBUTION: White - Generator Canary - Landfill Pink - 1H&S B OOO — BC-6700-194 (5-84)
— 3.9
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T H l s s H I P P . N G 0 R D E R mast be tag!%ﬁ:lg;:ﬂl;g: bl:llhnod'li'gz'netpmc” e MAN l FES T DOCUMENT NUMBER

hé&é%é-_ﬁ%% e/l
;?s:/o FACILITY Conttd! Lan bl / gzg!;tor . /‘/d

E.P.A. ID Code No. E.P.A, ID Gode No.
Address Address
Destination
4 Phone

: Na. i
© Shipping |- D.0.T. PROPER SHIPPING NAME HAZARD CLASS Haz. Mar ¥ TP
S— . - - P . - .- " - 0. ot

——-= Units

{

(IS Beoc T3

Y TN S e e T e T e b e L

s -
UL
€347,
e
I; PLACARDS REQUIRED
. NOTE - Whers the rate IS dependant on value, shippers ane requirad to atate apecifically in writing “:""*"'lj'_"u":“"':":' Tl 10 T8 e e e FREIGHT CHARGES
;m"l the agroed or declamd valus of the property. The sgreed or declared value of Lhe property mwm—-.:mur:um-:ﬂu—-rabm--l_m:-— PREPAID COLLECT H
f : is hereby specitically stated by the shipper to be not sxceeding
. jﬁ § Per [ rr==nrepr e e— D E
‘v, RECEIVED, 1ub|ec! 1o the clasmfcAtions And tanifs in altect m the cate of the t3sue of thae Bkl of Lading, [he o/ooerty aescTiDed 300vE in ap0aremn Qoo orter, ¢xctd s roTed ot
L. T paCkages u . marked, and as d Above which 2aid Carrter (I word carriee batng understood lhroughaut THl CONITECT 35 MNARINY ANy PATEON Or Corporalion m oonulmou or the o
-~ URABF the CONFACT) 2QPeRE (3 CRITY (0 113 UsLAl Biace 0f aelivery at 55id dESLLARTION, if O il3 foute, OIMIWIse 10 deliver (0 EnGther CHTIeF O tha Fouls (o 341d deatination, R is mutuaily agreed s to each carinr of &l
R L o¢ any ol SEIQ property ovar All Of ARy POFFON Of TAId Foule 10 GRSiinAlIoN And &S 10 SACH DAITY & ROY time interested 1o ALl Or Sy SMd procerty, LIl SYETY SeCVIGE 10 be Derformed hersunder shall ba suoject to all the
. -'<. hm al lading teems and conditiona in ihe Govercng claisi ficasion on the dete of shipmear,
Eas ™ Shipper hivwtly catiilien (NAT be 13 lamulias wath aib the tii of lading terms and b [LEC X -] &t the 2RId TS BT CONIIORS W harsby agreed 10 by the Shipder dnd sceaded for hizrsesll
..-:; ‘ N" ANG his FBsIQNE,
‘:1: ALTERNATE DESTINATION. (EMERGENCY ONLY) EMERGENCY RESPONSE INFORMATION

T/8/D FACILITY CONTACT Name
E.P.A. ID Code No, Phone

Address National Response Center 1-800-424-8802
4 Destination inD. C. 426-2675
CERTIFICATION

This is to certify that the above named materiais are properly classified, described, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

conoatr 27 e vate_ 5= B L

2;

78 P ey TR

i TRANSPORTER #1 -/ ot oty E.P.A. ID No 53
S Address__[/ ) 7/ [.Y 7 ,—/,r,//' i 1 5o Al -
A C %&ﬁ#ﬁ@é s 4
g C'tY ., tate_, Phone ¢
i : Transporter No. 1 This is to tlfy acceptance of the- m:aMdM;ste stu"zpmen;.
: Signature ) t/ ) / 7’.// Date C;(-_... _j— S (/

2 TRANSPORTER éz_#WW ' E.F.A. 1D No

9N Acaress 1} yd '/ Ll e .

20 City jr// /’//M /_A e, 7 ¢ / Statemzm_%fe_&éhone é ;’r f/@ £
/ Thls is to certify acceptance of the hazardous waste shipment.

T ter No. 2 .
S;Z::?u?'reer ° Ll / <y Lt Date .:‘4-:"_’/‘_’:) —— g /’/
REATMENT/’STORAGE/le OSAL FACHATY '

his is to cert: c eptance of the hazardous waste for treatment, storage, ordisp T
T/S/D FACILHY

Slgnature Date
- / /'.4-’ V Y —

TRANSPORTER #1 CUPY Co0430




ASBESTOS DISPOSAL REQUEST

The Industrial Hygiene & Safety Department (I1H&S) of Rockwell Hanford Operations has contrc!
of asbestos management at Hanford., Accordingly, |H&S has established the foliowing disposal
requirements for asbestos at the Central Landfill Asbestos Trench:

1.

2.

A radiation release must be obtained for any asbestos eminating from a Radiation Zone,

All asbestos material packaged for disposal must be thoroughly wetted to eliminate any air-
borne asbestos particles during transportation, handling, or burial.

All asbestos material must be doubled plastic bagged or wrapped (6 mil or equivalent} to
eliminate any airborne asbestos particles. A seal to preclude environmental or personne! ex-

posurg should be provided.

An accurate estimate of the asbestos voiume must be provided along with the foilowing in-
formation:

Generator's Name: I/E,e_/(/ /é/(’z:

Phone Number: : 3/60!

Com';ractor Contracted By: (//UC/

Location: /V? D Estimated Volume {ft*): QQ.(

i have read and accept responsibility for the above outlined requirements for disposal of asbestos
material.

s -
Generator Name: _ 7/{—’*1’,"’-6’7";—\‘7— /\219_,@

Date: g ?"‘ ?L'I/

The above requirements have been met and the estimated volume appears correct.

Landﬁll Operator:' /(7 /e ,,. ﬁ/}i ;

Date: 57- (? - /954 _/g’f}.- D~100 Afea

DISTRIBUTION: White - Generator Canary - Landfil! Pink - IH&S — BC-5700-194 (5.84)

©00431
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ASBESTOS DISPOSAL REQUEST :

The {ndustrial Hygiene & Safety Department {IH&S) of Rockwell Hanford QOperations has contrc!
of asbestos management at Hanford. Accordingly, IH&S has established the following disposal
requirements for asbestos at the Central Landfill Asbestos Trench:

1. A radiation release must be obtained for any asbestos eminating from a Radiation Zone.

2. . All asbestos material packaged for disposal must be thoroughly wetted to eliminate any air-
borne asbestos particles during transportation, handling, or burial.

3. All asbestos material must be doubled plastic bagged or wrapped {6 mil or equivalent; o
eliminate any airborne asbestos particles. A seal to preclude environmental or personnel ex-
posure should be provided,

4.  An accurate estimate of the asbestos volume must be provided along with the following in-

formation: 1

, : - ; 1) :
Generator’s Name: _d. A&. Jones Const. Services Gee Prichard NeH - ‘
Phone Number: 376-0835

Contractor Contracted By J. A. JOHES CONST. SERVICES

Location: _Loneyara 300 Area Estimated Volume {ft*}: 108

| have read and accept responsibility for the above outlined requirements for disposal of asbestos
material.

L N Pas
1 r E

K Cy {
: . . s [ K [
5. A, Pricoard [ (1 loas dep~

Generator Name:

Date: 7"3] “'d[‘;'

The above requirements have been met and the estimated volume appears correct.

../""1’ ' Q‘
Landfill Operator: /() f" FoGa J/L_

Date: C(Z/"' ] - /f?f-l;}

DISTRIBUTION: White - Generator _  Canary - Landfill Pink - IH&S 00043256-6700-194 {5-84)




; R ]‘“i'l i l" - 'ﬁ ACSTE MANIFFST. ’
a THIS SH|PP|NG OHDER ""'“""“‘ﬂn’r‘.ftm':afﬁﬂ';ﬂfﬁg'ﬁP’"‘" o MANIFEST DOCUMENT NUMBER ;
84-902 ;
E
B A
TO: ) FROM: _ ) i
T/8/D FACILITY Central Landfill Generator JA Jones Comstruction ServicesCCo. £
S E.P.A. ID Code No. E.P.A. ID Code No. wA72090n0R4967 3
g Address Address 201 tet St Richland 44 GY3H2 H
2% Destination Qrigin__ ann A,..,a x
z24 Phone %
N, ) Mae Max | o EPA LABELS REQUIRECH
;- Swepng |- D.O.T. PROPER SHIPPING NAME |  WAZARD CLASS 1D Ko Ha:ﬁasm_' WEIGHT 7|{nr Exemption No.) |3
£
Asbestos QRM=-C yoi3 | 2750 LB {ES B
£
Per hgglar E
E.
£
£
z
k
%

A
[
3
3
PLACARDS F{EQUIRED £
NOTE - Where the rate is depandant on value, shippars ars required to state spechfically in writing ’-.':' ""'"-’_";—": "":"""""" V9 5 I T A R GRMAOD i PRt FRE'GHT CHARGES l,
Ihe agreed or declacad vaive of the property. The agraed or decizred value of the property o i Aabrvere 1 s Pt i w1 v i cerm DR EPAID COLLECT(¥
is hereby specilicatly stated by the shippsr to be not ing
- $ Per [ re—— D
oy RECELVED. subject |o tha claassficatians and tarifs 1n affect on lm date of the issua of this BIIN of Lading, !he progerty Oescrited Sbcid L Sofeiriret g-ou M, RACROH L3 NOLd ang al
- rked, and as ve wich said canrer (Ihe word CEmisr betng underitood nis POrI0n Or COPOMMAion i possession of Tha prooarty

9 oy
unaer tie coninact) m;rus 1o carry 10 118 usual place af delivery at um caatenztiion, if on its roule, otherwida 10 daLver (0 ANCURT CRTIHN OF THE FOUN |- sasa omslination, i1 i3 muiudily agreed as 1o sach came of aH

o any of, satd Deoperty Over all or amy poriion of SEId roule 10 CEEIENALOA and 2% (0 esch party &1 Ay 1lme (Merested 10 816 OF BNy 3810 (FODITTY, I SYAry SSTwece {0 e performied hersunder shll be suciect to sl the
bl of lading tarms and conditians in (he urm clazsitication on the date of shiomam.

smpw haraby cariitiss ihat he s l:nuhv with atl the bill of ladting 1enTe aed 1N thae g & {lcxtion and the 38i1d erme and Conc [ M ety 2gtbed 10 by (I INPGWr And accepted for himeelf
2 iz assigns.

ALTERNATE DESTINATION (EMERGENCY- ONLY) EMERGENCY RESPONSE INFORMATION

Eea T/S/0 FACILITY CONTACT Name
#lE.P.A. {D Gode No. Phone

Address National Response Center 1-800-424-8802
inati inD. C.  426-2675
CERTIFI

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable reguiations af the Department of Transportaiion and the E.PA.

G PR
N Sie!-'lrlgrt?r%r &\,i U A e, 1’\(& L] Date
23 TRANSPORTER #1__£ ] <7 L el | _EP.A.ID No
Y rddress__[A4 7/ [ Feerd &/ A7 L) DT LT ,
- GityM >, r-ﬂ(/ Stateé&‘"‘- Zip %2 i 2 _Phone ﬂ ? ;’:"4

&y

This is to certify acceptance of the hazardous waste shipment.
Transporter No. 1
Signature Date
TRANSPORTER #z_.,éd{vawf T E.PA. ID No
Address
Gity State Zip Phone
’ This is to certify acceptance of the hazardous waste shipment.

Transporter No, 2
& Signature Date

REATMENT/STORAGE/DISPQSAL FACILITY ." -

0IS Is to cert:fy acceptance of the hazardous waste for treatment, stcrage, or disposal.
£ /-”-ﬁn f‘ 1 pawe_ i

TRANSPORTER #1 COPY 050433

T/5/D FACILITY
Signature

i




| S—

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

PLEASE CONTACT_SKIP MOONEY 3-3562

. GENERATION: The Generator should complete Part | and forward this form to: GTPER "( ch

i
!
I

A. Generator's Name: D1 L JACKSON

B. Custodian’s Name: SKIP_MOONEY

C. Waste Jescription: {If more than five items, attach additional sheets)

k

3-3L77
Phone: 3=3022 _ Address202A8/3/200E company:  RHO
Phone;&3562 Addregs;ZUZA/l/zooE Company: RH@

A

' Total T f Numb f {Check One) . .
seneric Mame Quaon::iw Coiﬁgiser Cz:ﬁtaiar:e?s — eL?q. neGas Hazard Class
" ASBESTOS [OAD LUGBER 1 | XX
2.
3.

Have approriate iahels been affixed to containers? YES Not required

Have efforts neen made to recycle le.g., excess) waste? NA

Storage Location: 202A/Dock #3

D.
E.
F. Has waste been treated in any manner? YES If so, how? DOUBLE BAGGED & WETTED
G.
H.

"l hereby certify that this material has been released by Radiation Manitaring: (if applicable} and that Part One of this form has

been compieted to the bast of my knowledge.” Survey Card Number:

SURVEY DUMPSTER FOR RELEASE ON
DAY OF PICK-UP.

Generater's Signature: Wm% ’/QMMM Date: 7{/?‘///%4

v

2028400 West 2 23 -1 /&oo iy
we

L

™

. APPROVAL

A. Approved for disposal by Name:

Phaone: Aduress Co.: _ZIE[i 3}

Date: Signature:
B. Packaging Reguirements (specify):
C. Disposal Location: Chemical Trench, M Asbestos Trench,
{check one) 212-P (Storage), Qther

1L

TRANSPORTATION/DISPOSAL

A. Transporter(s) Name:

B. Date Transported/Disposed:

-

Company _/ E:Z .4 O¢

Phone:éégé_dﬁ.ddress:// 7 L
A= &L

_-7
/ w

C. Transporter{s) Signawre: 1/

4
s W 77

'z

BC-6700-174,1 (N-1-82)

000434
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__DISTRIBUTION: White - Generator Canary - Landfill Pink - |H&S

_:;'_,,’ le -}_ﬁﬁ/g’: )

+ ASBESTOS DISPOSAL REQUEST

The Industrial Hygiene & Safety Department {IH&S)} of Rockwell Hanford Operations has contrct
of asbestos management at Hanford. Accordingly, IH&S has established the following disposal
requirements for asbestos at the Central Landfill Asbestos Trench:

1.

A radiation release must be obtained for any asbestos eminating from a Radiation Zone,

¥ B
All asbestos material packaged for disposal n-}kst be thoroughly wetted to eliminate any air-
borne asbestos particles during transportation, handling, or burial.

All asbestos material must be doubled plastic bagged or wrapped {6 mil or equivalent) to
eliminate any airborne asbestos particles. A seal to preciude environmental or personnel ex-
posure should be provided.

An accurate estimate of the asbestos volume must be provided along with the following in-
formation:

~

Generator's Name: 7 e "ﬁ-;/ M. 5, fﬁolﬂ

Phone Number: 304 35,7

‘ . TRt
Contractor Contracted By: U AC //ﬁo c,éa_/e{/

Estimated Volume (ft*): c;)jg

Location: ___3/5 peoek

| have read and accept responsibility for the above outlined requirements for disposal of asbestos
material.

Generator Name: /49"7 ﬂf- %
&/

Date: /7_°Jo,fg/

rd

%_—l

The above requirements have been met and the eStimated volume appears correct.

Landfill Operator: /@ 5 %'}ﬂjj

Date: /7-- Hda ~/7FH

000435 8C-§700-194 {5-84)



ASBESTOS DISPOSAL REQUEST

The [ndustrial Hygiene & Safety Department (IH&S) of Rockwell Hanford Operations has contrel
of ashestos management at Hanford. Accordingly, 1H&S has established the following disposal
requirements for asbestos at the Central Landfill Asbestos Trench:

1. A radiation release must be obtained for any asbestos eminating from a Radiation Zone.

2. All asbestos material packaged for disposal must be thoroughly wetted to eliminate any air-
borne asbestos particles during transportation, handling, or burial.

3.  All asbestos material must be doubled piastic bagged or wrapped {6 mil or equivaient} to
eliminate any airborne asbestos particles. A seal to preclude environmental or personne! ex-
posure should be provided.

4. An accurate estimate of the asbestos volume must be provided along with the following in-
formation: -

-

Generator’s Name: __ ./ C’f-/-;f /7. E/J‘/j(/:/ﬁ

Phone Number: 37L- 35/

Contractor Contracted By: LA C ,/ /(oc:éa.t'f/

Location: _3/3 Dock Estimated Volume (ff?): _ S=ro—

| have read and accept responsibility for the above outlined requirements for disposal of asbestos
material.

* . . L o .

Generator Name: Lery A MT : l- '. o,
[y 7

e

Date: 7- ZD"’" ﬂpy ‘

The above requirements have been met and the estimated volume appears correct.

Landfill Operator: /Q 5) 7?;.2_4@,

LY
r

Date: {7-'_ 620 - /f‘/‘/

1 .
, SLooe

i

DISTRIBUTION: White - Generator { Canary - Landfill Pink - |H&S 000‘4 3 6 BC-6700-194 {5-84)
—————————————————— u "
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- ASBESTOS DISPOSAL REQUEST

ri— .;i

The Industrial Hygiene & Safety Department {IH&S)} of Rockwell Hanford Operations has contrel
of asbestos management at Hanford. Accordingly, IH&S has established the foilowing disposal
requirements for asbestos at the Central Landfill Asbestos Trench:

1. A radiation release must be obtained for any asbestos eminating from a Radiation Zone.

2. All asbestos material packaged for disposal must be thoroughly wetted to eliminate any air-

borne asbestos particles during transportation, handling, or burial.
3. All asbestos material must be doubled plastic bagged or wrapped (6 mil or equivalent) to
eliminate any airborne asbestos particles. A seal to preclude environmental or personnel ex-

posure should be provided,

4. An accurate estimate ‘of the asbestos volume must be provided along with the following in-
formation:

Generator’s Name: __(TEEGG BfOWﬁf

Phone Number: %‘7‘9 ” ‘)23 O

Contractor Contracted By: T A, doned

t.ocation: (;(~°§2~'P Rowoin b Estimated Volume (ft3): APFRGA LY Fr3d

| have read and accept responsibility for the above outlined requirements for disposal of asbestos
materiai.

A
Generator Name: GF@‘_{‘{ @MW“"“

pare: {166

The above requirements have been met and the estimated volume appears correct. _n

Landfill Operator: /(O / /’m’/ .0,,._4 @‘/ 3 __370‘4

. rfr’

Date: f7"~ / 17 |7 ?}’}L

DISTRIBUTION: White - Generator Canary - Landfill Pink « IH&S -, 000437 BC-6700-194 (5-84)




-ASBESTOS DISPOSAL REQUEST

The Industrial Hygiene & Safety Department (IH&S) of Rockwell Hanford Operations has contrel
of asbestos management at Hanford. Accordingly, IH&S has established the following disposal
requirements for asbestos at the Central Landfill Asbestos Trench:

1. A radiation release must be obtained for any asbestos eminating from a Radiation Zone.

2.  All asbestos material packaged for disposal must be thoroughly wetted to eliminate any air-
borne asbestos particies during transportation, handling, or burial.

3. All asbestos material must be doubled plastic bagged or wrapped (6 mil or equivalent) to
eliminate any airborne asbestos particles. A seal to preclude environmental or personnel ex-
posure shouid be provided.

4, An accurate estimate of the asbestos volume must be provided along with the following in-
formation:

Generator's Name: :7(3/‘/—/'—/ /7] 5" f/O,fQ

Phone Number: 326— S5 /E

Contractor Contracted By: d/ﬂ/d- f/ﬁo c/‘a/r//

Location: __3/. 3 Docé Estimated Volume (f¢): __3 ¥ 7

| have read and accept responsibility for the above outlined requirements for disposal of asbestos
material,

Generator Name: AW /A E/V’M
4 4

Date: /7"/7'PL/

The above requirements have been met and the estimated volume appears correct.

+
Landfill Operator: Q ;“W/f/fny
LI 7 - VT I

-3

[}

Date: 7 - } ,7 — / ??L/ : ‘
. - |

DISTRIBUTION: White - Generator ‘; Canary - Landfill Pink - {H&S

£ ——_—

CO0AC Feemosaisea |
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ASBESTOS DISPOSAL REQUEST

The Industrial Hygiene & Safety Department {1H&S) of Rockwell Hanford Operations has contrel
of asbestos management at Hanford. Accordingly, IH&S has established the following disposal
requirements for asbestos at the Central Landfill Asbestos Trench:

1. A radiation release must be obtained for any asbestos eminating from a Radiation Zone.

2. All asbestos material packaged for disposal must be thoroughly wetted to eliminate any air-
horne asbestos particles during transportation, handling, or burial.

3. All asbestos material must be doubled plastic bagged or wrapped {6 mil or equivalent) to
eliminate any airborne asbestos particles. A seal to preclude environmental or personne! ex-

posure should be provided.

4. An accurate estimate of the asbestos volume must be provided along with the following in-
formation:

Generator's Name: A? IL/ . GPIF?'}A/

Phone Number: _ 23 s~/

Fal
Contractor Contracted By: 1) S oo . ez, ofe A ﬂ.

Location: v DE ~ [~ Estimated Volume {ft*}: Fix

I have read and accept responsibility for the above outlined requirements for disposal of asbestos

material,
A @M 2.0 3. =,
/

-

'/’
Generator Name: ﬂr

Date: 7//2 ,/ Y

The above requirements have been met and the estimated volume appears correct.

- Q ‘:;’ .'.-"::':t- /‘ j -
Landfill Operator: &t £ A

- L
i .

Date: /" /‘i "‘j?g”

DISTRIBUTION: White - Generator Canary - Landfill Pink - IH&S o 000 BC-6700-194 (5.-84)
- 00439
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ASBESTOS DISPOSAL REQUEST

The Industrial Hygiene & Safety Department {IH&S) of Rockwell Hanford Operations has contrel
of asbestos management at Manford. Accordingly, IH&S has established the following disposal
requirements for asbestos at the Central Landfill Asbestos Trench:

1. A radiation release must be obtained for any asbestos eminating from a Radiation Zone.

2. All asbestos material packaged for disposal must be thoroughly wetted to eliminate any air-
horne asbestos particles during transportation, handling, or burial.

3. All asbestos material must be doubled plastic bagged or wrapped (6 mil or equivalent) to
eliminate any airborne asbestos particles. A seal to preclude environmental or personnel ex-
posure shouid be provided. '

4.  An accurate estirr;ate of the asbestos volume must be provided along with the following in-
g
formation: < cabeiel

Generator’s Name: Aﬁ_(fam/ t_im - ::m—aw"/z/! 'C’ HI"
J
4

Phone Number: _ .2 -2 45 &

i
Contractor Contracted By: W

Location: 272 —68 Estimated Volume (ft*): 2d o -

| have read and accept responsibility for the above outlined requirements for disposal of asbestos
material.

s P
Generator Name: @’ A -U\_
Date: 1@ Q.'Am %L\'

The above requirements have been met and the estimated volume appears correct.

V="
Landfill Operator: _ % = g , ,w/f/d/i.—

Date: 7 ) .‘."/ ??J/

_DISTRIBUTION: White - Generator  Canary - Landfill  Pink - [H&S L0025 Qcsr00104 580




' REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE J

-- -
‘. GENERATION: The Generator should complete Part | and forward this form to: WS& DT
T 202-5/200 West CT—-‘S 5
Vo Rockwell
!

-
!

’I ‘A Generator’s Name: M%one' U3 45L3 address: _ 3 T; AW Company: £t
‘ B Custodian’s Name: M._%éa:_?hone 213-2r0Ynddress: __ 372 AW/ Company: /?/7‘ 0

C. Waste Description: [{f more than five items, attach additional sheets}

Total Tyoe of Number of {Check One} H o
Generic Name Quantity Container Containers Sot. | Lig. Gas azard Class
- -
1. W ’ M‘?}‘I c;. [
2.
[l
I3
3. t
1y a.
' |
< 5 :
- . D. Have appropriate labels been affixed to contaimners? %& Not required
r=~  E. Have efforts heen made to recycle {e.g., excess} waste? /Vﬁ'

.. £. Has waste been treated in any manner? % If so, how? M /J’U—ﬂy— Ma/ /7‘.) D Md/
G. Storage Location: Z ‘7; A 274

. H. "1 hereby certify that this material has been released by Radiation Monitoring (if applicable} and that Part One of this form has

o been completed to the best of my knowledge.” Survey Card Number:

g

- " Generater's Signature: /@Vﬁ‘ W Date:  &—6 ‘—?4/
ey 4

. APPROVAL

A, Approved for disposal by Name: GnR . COX Phone: ﬂressm S_KI&CZE
Date: ;:Lﬂﬁ_e,_\ﬂ_%'___. Signature:

B, Packaging Requirements {specify}:

-~

C. Disposal Location: Chemicai Trench, >( Asbestos Trench,

(check ona) 212-P {Storagel, Other

iu. TRANSPORTATION/DISPOSAL

.- A Transporter{s) Name:

‘ B Date Transported/Disposed:
F’ L. Transporter(s) Signature:

Clddress: (‘[ 2[ é zpﬁjmpany 4;_;{ Z d

GQG ’_'» }‘ BC-6700-174.1 (N-1.82)
J




i

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

| S —— S—
.,l. GENERATION: The Generator should complete Part { and forward this form to: WS&0DT
j 202-5/200 West
Rockwell
A. Generator's Name: _B.3. CuQui X Phone: 312 ~3ltY Address: _ 2T -C & Compary: _ %D
\
B. Custodian’s Name: Y, ":‘ D Phone: 3 =3 WY Address: _ A27\-C Company: Ko
C. Waste Oescription: (If more than five items. attach additional sheets)
! Total 1L
. T ype of Number of {Check One) tac
- Genari: Name Quantity Container Containers [ Sal. | Lig. | Gas Hazard Clacs
Yy oo )
" fAshes Vo, FE D"'\;‘o\'" wveff 30 Aie \//
[ ?-D-A oo \a 4
.&M&M%__._Zé ZE. D°; LYo J
Us [ooRres andh
m 3. Ae\iosips ;\oo X ‘.’»m.{%a.A /5" by /
ik 4,
s 5.
" 0. Have appronrate labels been affixed to containers? ‘{E-": Not required
s E. Have efforts heen made to recycle {e.g., excess) waste? Mo
" F. Has waste neen treated in any manner? ___ANg  If so, how?
: G. Storage Location: 23\ =&
- . H. “I hereby certify that this material has been released by Radiation Menitaring (if appl:cable) and that Part One of this form has
) been completed to the best of my knowledge.”’ Survey Card Number: _ 8¢0/077?
] P o
— Generater’s Signature: ;__E‘ 7 ﬁ j Date: & - 5‘-—99{
/v
™

1. APPROVAL

A. Approved for gisposal by Name: 4}7%@0/@( Phone: 55 Lﬂ é‘-{ Addrass Z'ZZ/ /7#0
Date: "_ ( 74( Signature: %774 M

B. Packaging Regquirements {specify}: A/ 14 o bl /ﬂ()/“'ﬂpﬂ’(
C. Disposal Location: Chemical Trench, / Asbestos Trench,
{eheck one) 212-P (Storage), Other

11l. TRANSPORTATION/DISPOSAL

17 :
A. Transporter{s) Name: \J, L\)"-A! Phone:373 gj.S'b Addressé)-v707 L company_ WO

B, Date Transported/Disposed: “q 'QJQ’; /Qg.r

' Pt 77 9 (=% - /9F
{ - /77.\1_ 'J’[___ j_{)!'?ﬂ’j lffnf(‘(v"' ""-/] = //S‘!}/

C. Transporter{s) Signature:

_ GGO-}% BC.6700-174.1 [N-1-82)




REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

e |
. GENERATION: The Generator should complete Part 1 and forward this farm to: WSADT . - . |
202:5/200 West ¢ ’?7 ‘
Rockweli ” / i
A. Gererator’s Name: @.@5&. Q&Mone@:ﬂ/\ddressm%ompanv W
8. Custodsan’s Noame: Phones: Address: Company:

C, Wazie Jusuripbon {1 mere than five items, attach additional sheets)

e e e — —_ . .
! . HEIRY Tvpe of Number of | (Chege Dre- —argom D oo '
1 - Quartty Container Containers o 1 La s ) h yo
o I . - ) i
W 7 / - ' ’ !
K ‘(s / “quf' .o _c;;47¢/¢- BeaGs L0600 X i o

I L NN

1
;
| 3. i C
frmsmrnm sy e e - J '

n

- la

[in i ]

< S . N P

. ]

- D. Have 2pur nate labels beer affixed to containers? ![ Not required '
V14

fa E. Have .ffur:s nzen made to recycie {e.g., excess) waste?

v
E. Has weste been weated in any manner? LY S If so. how? e e+t
.
G. Storage Loaion: /%-3*8/ VdoYo; ‘_{? .

H, I hereby <o nify that this inatenial has been released by Radiation Monitoring {if applicanie} and that Part Ooe of thas form has

3 .

my knowledge.”” Survey Card Number:

: heen completed to the besyof
Gene:ater's Signature: %ﬂffé__ Datﬂﬁéﬂ‘ﬁél‘ 5_/2?/'55/
-

1. APPROVAL o
- PR o R A SR
A, Appioved for dhsposal by Mame: _1,. ¢ N Phone: = 'L, Address - _ 17 1. iCoo I~ N !
. o 7 e L - . .
Date: it Rt ]\\ G Signature: =t PN A !
J\ ) 3 . . , i - L. ; ¢
B. Packagng Reguuements (speafy): i | I \\-:. -\ 4l \ i N T
C. Disposal Location; Chemucal Trench, / Ashestos Trench
{check unel 212-P {Storage}, Other

—- !
tl. TRANSPORTATION/DISPOSAL :

& ; . !
£ S W Phone:q. 52'42‘9/ Address:/#«f 243 f“ﬂLL Compauvé{_&f‘ﬁaﬁr_\f\‘ '

A. Transporteris) Name

. 8. Date Transporred/Disposed:
C. Transporteris) Signature: %"“" J{ %\*‘J / "‘7{'- L9 g tf

_ COQan T e




REQUEST TCO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

. GENERATION: The Generator should compiete Part | and forward this form to: WS&DT - E \
202-5/200 West - .

i Rockwell

A, Generator's Name: \Tm.z B/féo‘;’p Phone: éﬁ,&ﬁ Address: 323[ 210 d’_’ggCompanv: (L AC
B. Custodian’s Name: ;m_&iio_,Q_Phone: é-_?.ZLLAddress:‘Zz_i/lm&:LCompanv: Y AL A

C. Waste Description: {If more than five iterns, attach additfonal sheets)

N g e
‘hsbestos Covirnced £ooes n Z.oea ﬁ’ﬁ:ﬁﬁf’”‘ PN v
2fsbestrs Qloes - 22000 | Crsdfrged Log| 177 ¥
(3 Ashest. Gloves AP 9P bﬁgxﬁ'yﬂ 41 2o o
e ' 8 Lsbest s B'It;e Lines Um ]2 e p;:}i’:a‘r“/c%{ /2 [/’
U5 Aches fos o k] Plots= 6 ea "L 2™ & |~
© D. Have apopriate lahels been affixed to containers? y f;ﬁ Not required
- E. Mave efforts been made to recycle (e.g., excess} waste? Ao
N F. Has waste been treated in any manner?_ALO_,If so, how?
G. Storage Location: 243 DOCK' /aa,a/ éu/a;:f/-
H. *"l hereby certity that this material has been released by Radiation Manitoring {it applicable} and that Part One of this form has

. been completed to the best of my knowledge.” Survey Card Number: 7 7¢?é7
.

~

Y Generator's Sagnalure:‘_ﬁ%&w Date: S — 1 7-F Yf

e~ Il. APPROVAL

A. Approved tor disposal by Name:tg 8,&23 Phone: 3~ Address zma_‘uko.: ggﬁggygzz

Date: R /2‘ /84 Signature:
N A
8. Packaging Requirements (specify): _D_ﬂ_ul)}(’ vura\f}‘oe.d LA F1A T

C. Disposal Location: Chemical Trench, )( Asbestos Trench,

{check onet 212-P (Storage), Qther

Itl,. TRANSPORTATION/DISPOSAL

Phone: Address: / Company o

B, Date “l-"ransported/Disposed: \é_‘/ — ,-;Lj/ S—C:/
-G, Transporter(s) Signature: /Jrj- M’/[@'?/ '

" A, Transporter(s) Name:

AT

0004‘%‘4 . BC-5700-174.1 (N-1-82)




REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

PLEASE CONTACT SKIP MOONEY 3-3562

QGENERATION: The Generator should complete Part | and forward this form to: WSabDT
’ 202-5/200 West Ci 2
Rockwell
' A. Generator’'s Name: D, L' JACKSON Phonre: — .~ ~ " 3 3622 Addre 202A/3/200E Company: RHO
B. Custodian’s Name: SKIP MOONEY Phone: 3 562 Address: 202A 1 Company: RHO
C. Waste Joscription:  (If more than five items, attach additional sheets)
{_ Totzl Type of Numb f {Check Onel
s =] Umber o [ ne 4.
! Gengriz Name Quantity Container Containers Sal. [ Lig. Gas Hazaed Class
1 ASBESTOS [OAD LUGGHER 1 X )
2, e
i
3 <
L 4 _
5.
L ; -
) , o YES
- . Hava appe piate labels been atfixed to containers? Not reqtured
- ! . Have effurts been made to recycle {e.g., excess) waste? NA

202A/Dock #3

. Storage Location:

D

E

F. Has waste been treated in any manner?_XES_if so, how? n[)IIBI E _BAGGED & WET [ED

G .
H

. "I hereby certify that this material has been reieased by Radiation Monitoring {if applicable} and that Part One of this form has

w. been completed to the hkest of my knowledge.” Survey Card Number: SURVEY DUMPSTER FOR RELEASE ON
DAY OF PICK-UP.

o Generator's Signature! W /&bd/éﬂM/ Date: 5’//@7/3'6‘(

1. APPROVAL

A, Approved for disposal by Name: G ﬁ CDX Phone: 3 Sé{ I Addressm

Date: 5/.2}/94' Signgture:

B. Packaging Requirements (specify): Dodb19 baQCl E’A;a.f\ —WETTed
Prar =AY

.

4

C. Disposal Lacauon: Chemical Trench, _X Asbestos Trench,
{check one) 212-P (Storage}, Qther

I, TRANSPORTATION/DISPOSAL

A
A. Transporter{s) Name: T’b\) {2 \Qe (""1 ,E’hone(z 48’75(‘ Addres(/[_fl\ {100  company f; H C,)

. B. Date Transported /Disposed: Q) ’—3\. q‘ g L“/ P
C. Transporter{s) Signature: :7 ! !,M \_ﬁ, ,.’-74/ - e
L / 7 \%

= ey
BC-6700-174.1 (N-1-82)

000445
b . ey W _ __.i
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T

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

GENERATION: 'The Generator should complete Part | and forward this form to:

A. Generator’s Name: \/ [»"! ""/, Phone: 7L "’)-7 Address: e nd

WS&DT 7 \
202-5/200 West /
Rockwell

222 - é’ ‘;"Comparzv:

-7
z//,? Cumggﬂy NS
I+

B. Custodian’s MName: /\/ fﬁ/s )d}_ Phone: _3- %177 Address:

C. Waste Deseriptign:  {If more than five items, attach additional sheets)

! s Name Total Type of Number of IChack (aal H Hazord Class
' Quanuty Contamner Containers Sol. § L, | Gas
b . : :
1, - s oF !
{ /444/76?5/3') év $ 1A euprs i I !
P 7 g , ! !
> — i —t ; |
i ; V ; :
HEG I i ;
+ T )
4, ' ;
" i : |
I - ] { _

LY -
. Have appironrate labels been affixed to containers? __ /<5 Not required

. Have etforts yeen made to recycle [e.g., excess) waste? /yﬁl

. Storage Lucdtion: vy s

. Has waste peeo treated 1n any manner? Y% If so, how? L-—f/f’/Z’W cr ,,/ /L'43 /(r(" é’-"s’ s
229 10 2 g e .

I oo m m Q

neen comireted to the best of my knowledge,” Survey Card Number:

“1 nereby oerulv that tus material has been released by Radiation Monitering {it applicable) and that Part One of this form ha

(o Y- 13D

o

Generator's Signature.
- ’, - [
-

Date:

S e

If. APPROVAL

A. Approveg tor disposal by Name: G R C—CX

Date: Nlﬂl |4 lq%\‘?'

Phone: 3 gL 7"? Address
™
Signature: %m-———'\

20 e Rec kil

Dm. hle baca (a

B Packaging Racgquirements {specify):

d And<setres L /

Py

C. Disposar Locanun, Chemical Trench,

<

Asbestos Trencn,

{check cnel 212-P (Storage},

Other

111, TRANSPORTATION/DISPQSAL

Ihddress:

&/ 491/ 7
/

A. Transporter{s) Name:

B. Darte Tran«.portedelsposed .

&/»4&%

C. Transporterist Signature:

L

/—(Compaa_y - OJ
b & TRy
fq..) fgwi‘) Pl /.A"JYC[’\

8C-6700-174.1 {N.1-82)
bio KT -



REQUEST TO DISPOSE OF NONRADICACTIVE HAZARDOUS WASTE )

B Custodian’s Name;

-.C., Waste Description®

A. Generztor's Name: A__A_C@'_S_S.Phon&mhddress [ L1 seoafcompany: _(JALC
Phone:ié_éé_é, Address: /14~ {C’@CCompanw _ LN

i morlc than five items, attach additional shests}

WS&DT
202.5/200 West
Rockweil

G5

Ge Name Torat Type of Number of J__{Check Onel Hazard Clats
nerie Nt . ) - .
CQuantity ot g\ugt_am‘e:‘ Containers Sol. Lia. —{ G

- — i e SR 3 e i

REALS R

X S

L ASBES TS, COUSREN | DOURUE

il

— X :
: ¥ aumeon ste .anets teer 3t xec 10 ontamners? ¥ {25  Not required
" b ._ Sraes e mage O fegnEi¢ @ Q. encess) waste? _I\!O
e : L Ja¢ caste oes o Seated m any, Tanner? ua' if so, how?
%‘g‘tﬁaﬁmraae Logaion IOO-F DXD rer \QC/T
”I?‘mwxﬁ

eén compretert to the best of my knowledge.

" Survey Card Number

herem- cariity that this mat2e:al Mas oeen teh‘:sed ty Racdistion I\:*omtom-g {if applicabie) and lha. Pari One of ths form nas

Date: j"’-s, ’fﬁ/

oo Py h B

Phone: 336 19 Addressmco-ig&‘ﬁ;m

Requirements {speca

- Dogble:Wrapged 14 Pla

Signature: f
1L MQQ’ : OD@:\ RE’CLUGKj-
< ] Z-

Ry

i
|
- :5 b ro e,c. . X i
(G, Disposal Locmon. Chemical Trench, Asbestos Trench, .e i
{check one) 212.9 (Storagel,. Other |
- J
e
1L TRANSPORTATION /DISPOSAL .
1 Phone: Address: Company __

- AL Transporterisi Name:

- B, Dale Transported; Disposed.

q C- Transporteris) Signature;

BC-5700-174,1 IN.1-82
Cosagy

— bt At T 4 RA A LY REs AR LY A3 LTIV v

-




REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

re—rerrere- A —— — e

TN,
‘l. GENERATION: The Generator should complete Part | and forward this form to: WS&DT ' \
202.5/200 West /\D
Rockwell

A. Generator’'s Name: M%one cﬁé’.&iLAddress 7/ Company: ~ O
8. Custodian’s Name: CL@.CZ&MQML&__PMM F 23K Address: R "7/ 4 Company: L /H €

C. Waste Description: {If more than five itemns, attach additional sheets)

Toral Type of Number of {Check Cnel Mazard <2
Generrc Name Cuantity Container Contawners Sol. | Lig. Gas azar 5 )
3 7[ 5
: v A ,S‘Aésvjos 230 ﬂe/mplf' ER / e : '
: 2 @
E 3. i
o ; a. i
e ; 5.
; -
. : . Have appropriate iabels been affixed to containers? !ZE,S Not required
%

. Mave efforts been made to recycle {e.g., excess) waste?
. Has waste been treated in any manner? &5 If so, how? z%ﬁéa & ggééz gﬂ,ﬂi g gz’g,_t ?
. Storage Location: e; 20/ M

. "1 hereby certify that this material has been released by Radiation Monitoring (it applicable) and that Part One of nis form has

. been completed to the best of my knowledge.” Survey Card Number: TT4 0 7"‘//

k"}g
Generator's Signature: 57?9!_', Wﬂ’f‘g Date: J:/"fl;/

I 6o m m ©Q

i1, APPROVAL

A, Approved for disposal by Name: G R ch Phone: ,3"%%5 i Address 22-2‘121?9'}430.: /QOC/}\/MEZZ
Date: m\w 4 ‘q PA‘ Signature: % C‘S«;r(
8. Packaging Requirements (specify}: /DOQb,le, bad\ Gé‘—'-‘f\ QX\A@F@C‘

C. Disposal Locauon: Chemical Trench, X Asbestos Trench,

{check ona) 212-P {Storage}, Other

1. TRANSPORTATION/DISPOSAL
£ 5868 /[ 2k
A. Transporter(s) Name: < hy: Address: ompany

. B. Date Transported/Disposed: %— —_ ?)’"f/
C. Transporter(s) Signature: /(‘/ 7—17/

[~ Wé"i
/ 7 / (/(/
CQGQ@SSC.G,OO-174J (N-1-82)



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

.. GENERATION: The Generator should compiete Part [ and forward this form to: WS&DT / .
202.5/200 \"\
Rockweil /
- ROCKNELZ
A, Generator’'s Name: MC THOMPSON Phone: 6-1073 Address: 1166/1100 Company: OCKWEL.

MC_THOMPSON 6-1073  pygreee: 1166/1100 ROCKWEL-

B. Custodian’s Name: Phone: Comgany "
C. Waste Description: (If maore than five items, attach additional sheets)
{
] . Total Type of Number of {Check Ones Hararg D as
Generic Name Quarntity Container Containers Sol, | Lig. CGas e :
T. ASBESTOS GASKET 6 _EA SACK 1 X | FIBERS
2. ASBESTOS PACKING 318 SPOOL 1 £ FIRERS
3. ASBESTOS PACKING 3 LB BOX 1 X FIBERS
P N |
- 5, i
- D. Have appropriate labels been affixed to containers? YES Not required
L ar) E. Have efforts been made to recycle (e.g., excess} waste? NO
" F. Has waste been treated in any manner? I so, how?
G. Storage Location: 1166 BUILDING, 1100 AREA BAY # 1
H. 'l hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this ‘orm has
LS
it been completed to the best of my knowledge.” Survey Card Number:
B '
i Generater's Signature: W.W. TAYLOR Date; 4-12-84
i~
H. APPROVAL
] s
A. Approvea for disposal by Name: ('1 3\_ CC ;( Phone- : 1/ Address /—-.‘._I/f' kCo.: f\,_-_.L }\n,' e_'//
Date: .\\"\ ] E \ 8‘4 Signature: —-5:1:’\_,—\ \\
Do ciole 1o Lo otled]
B. Packaging Reguirements (specify): l vl bes :1‘\‘\\"C Doy L o | T
,-.-—-—‘\-- -
\v
C. Disposal Location: Chemical Trench, /, Ashestos Trench,

{check one) 212-P (Storage), QOther

11t. TRANSPORTATION/DISPOSAL

A. Transporterts) Name: _| \ A& o lae =< Phone: (llo S~ Address: /L7 1 O(C-‘-’-"JCompany Koo It e U
8. Date Transported/Disposed: Y. le-FY '
C. Transporter(s) Signature: E_)x...-lv__-f;z e /Dc.iuw

N

7

GOG.{; J\ ¥BC-6700-174.1 (N-1-82)



' . R

EQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

‘. GENERATION: The Generator should complete Part | and forward this form to:

g

A. Generator’'s Name!
8. Custodian’s Name:

C. Waste Description:

D. A. Prichard Phone:_0-0895  address: 801 1st St.

Rockwell

D. A. Prichard  phone: 6-0895 address: 801 1st St.

{If more than five items, attach additional sheets)

Company: JA JOﬂES Const.

Company: YA Jones Const.

. Storage Location:

X > m m Q9

been completed to the best of my knowledge.” Survey Card Number:

coomy | e, | Mmoot [ tohekoml [ v o
Asbestos 3 Luggeys Plastic X ORM-C
2. Bags
3, |
a, |
5. i
. Have appropriate labels been affixed to containers? __1€S Not required
. Have efforts been made to recycie {e.g., excess) wasta? No
. Has waste been treated in any manner?_________If so, how? _Double bagged in plastice ane wet down.

Bonevard

S T YL

. “1 hereby certify that this material has been released by Radiation Monitoring (if applicable} and that Part One of this form has

rs
Generater’s Signature: 1{0 0 W

Date:

4-12-84

o !

. APPROVAL

A. Approved for disposal by Name: G R CO A Phone: "'3

B. Packaging Requirements (specify): Dot)b/é 6[) q

"'1 d ’

] Addres "TZM‘ éo.: /ﬁf’(-[\il,’t"[;

Date: API"I{ 7 /7{4 jsgnature
A&

and weffeq

Y

C. Disposal Location:

{check one)

Chemica! Trench,

X Asbestos

212-P (Storage),

/N

Qther

Trench,

th.

TRANSPORTATION/DISPOSAL

L0

Ll 7/

A. Transporter{s) Name: i Phone Address:
B. Date Transported/Dlsposed L/ -,Lq g’"-/ /ma&l/ W
Falbealts> pNs

C. Transporter{s} Signature: r

Company tz; #[ ,& '

B8C-6700-174,1 (N.1-82)

00450




1
1
|

=

REQUEST TO DiSPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

oomm— -

.. GENERATION: The Generator should complete Part | and forward this form to: WSADT

202-5/200 West
Rock wetl

A. Generator's Name: _Z_D._S.LL&;y__Phone:&diaﬁ_Address: HCQP-3 Ao xs Company: 1R M
8. Custodian’s Name: lﬂ__;&kze.}z__Phone:,L-ﬂ_;#_Address: 203-5  203=wsCompany: __R{¢

C. Waste Descripuon: {If more than five items, attach additional sheets) -
[ - Total Type of Number of (Check Onel i Hazard Ciss
' Genenc Name Quantity 4 ainer Containars Sol. Lia. 1 GCas azard Ciass
- =7 m "
v ASBEsTOS / olouble ot ager] 7 laspesras
2 inf pinsp.c,
{ 3.
I ;
4 !
5.
D. Have appropriate labels been affixed to containers? Not required
E. Have efforts heen made 1o recycle (e.q., excess) waste? A.’/A
F. Has waste heen treated in any manner?_yj,_.s_lf 50, how? _mwwuwﬁnmc
G. Storage Location: Ly d L0 -1 X R Y '

. K. "'l hereby serufy that this material has been released by Radiation Monitoring {if applicable) and that Part One of this form has
o, 3

been completed to the best of my knowledge.'”” Survey Card Number:

¢ Generater’s Signature: __/ R Sa Date: L= a-2ef
- ] 7 )

il. APPROVAL

A. Approved for disposal by Name: GLR . COA Phoneza‘—&:‘ig E i Address 227~ 0. &' oc k;;gf“
Date: 4/5 /[’914- Signature: 5 R CID(

7 _ 7
8. Packaging Requirements (specify): DO\}_b € wra‘}o‘c;.pf‘ A i,\ : ﬁ'h(__

~~

C. Disposal Location: Chemical Trench, >( Asbestos Trench,

{check one} 212-P {Storagel, Other

1it. TRANSPORTATION/DISPOSAL

A, Transporter(si Name: /L;ﬁ ffj:zaf Phone: ,f‘;f/é& Address: 2269-5  Zéc -~ Company __J< o o
B. Date Transported/Disposed: e -{_G' Cﬂ-«w M

C. Transporteris) Signature: //?J-f/é.e;‘J L) S-._L__:\

8C-6700-174,1 (N-1.82})

COo0451




. f . K3 A - H,.
- 70 HA A DOUS WASTE NIFEST -
f:'—.‘;"‘—“'—‘—"——'—' :
o THIS SHIPPING ORDER motsetoamyiiain i e oo MANIFES T DOCUMENT NUMBER é
L
34-901 1
Z
% TO: ‘ FROM: ) §
B T/5/D FACILITY Central tandfiii Generator _ J. A. JOMES CONST. SERVICE CO. i
A E.P.A. ID Code No. E.P.A. ID Code No. A BYURLBYES <
sl Address Address 501 iSt. Si. Richtand, WA 99552 ]
Destination Origin 300 Ar=a H
B Phone f~0G0E g
. ShNu Har Mat EPA f
HpIRg 0.0.T. PROPER SHIPPING NAME L0 N Haz Waste WEIGHT -
Unis Fee= e ens A S m S P AR B = i
2
2 Asbestos Srui=4 yQl3 | 2750 Lb YES [k
£
ol Luggers Per Lugger i
5 =
(X éé:.,v “ E
ga¥ s
,-—:; 4
- ‘u ‘é
- T4
<
o> SPLACARDS REQUIRED
AR HOTE - Whers the rete Fs ¢ an vaiue, shippers are requined 10 31ete Specilzally In wriling |Larsct = Sstne o e comhims. s subamst 1 1 W aatrn o 0 comogme mimme ol EREIGHT CHARGES |
", ‘m the agresd or declared vaiue of the proporty. The agresd or decidred vaive of the property mm.m—QZmdmm:«;aw«hm—m_lm:-— PREPAID COLLECT ;
3 In hareoy specificatiy siated by the shipper to be nat exceeding R aaataihad 3
B~ $ Por et o1 Cavnignars D D

~,

AECEIVED. suoimct [ the clzamiications and urltrl in sitect on the date of the 13aue of this SI11 of Lading, 1Be sooerty deteribed above (n EDOArent good order, eXcest a3 noted {contents Ang Condillan af contams of
. MIIXED, CONSIG and aDOvE whICH 3416 CAITLer (the wond CarTier being Unceriicod throughout this CONIract as MERNING ANy PErION or COMPOMlion w1t POXEEISI0N of the
UG THE CONTECLY 3reen (@ CArTy 1 1ts vaual pilce nr Oalivery at sa1d dastination. if on (13 routs, Jtherwine 10 dellver 10 Anather CRI7TIN 0N the routs (2 aard destination, It i1 mutcally Jgreed & 10 sach camier of 8

T— ‘m or any of, 3214 (rODAdly Ower Stl OF Riry Portion of 31T FOULE 10 CeALINALion &nd &3 [0 sEch parTy At By (LMe intdrestsd 10 8l or &0y B DrOORTLy. THAL Rvary service 10 be performed hevaunder 3hal) be subject (o all 1he
5 a:ﬁ ::_:E%;m-:rfnﬁﬁm'ff:mﬁfuw.ﬂ"m :‘“Jﬂ::'ﬁﬂ'ﬂx:‘m‘.‘ﬂée’mmﬁf 1 [ goveraing classificzuon and the ssid terme dnd CONditioNs Ere hereDy SQreec 10 By the shigper ant scospied hor Rimsslt
<. ALTERNATE DESTINATION (EMERGENCY ONLY) EMERGENCY RESPONSE INFORMATIHON
R T/S/D FAGILITY GONTAGT Name
(‘;», E.P.A. ID Code No. Phone

§ Address National Response Center 1-800-424-8802
H Destination inD, C.  426-2675
CERTIFI

This is to certify that the above named materiais are properiy classified, described, packaged, marked and labeled, and are in proper condition
for transporlanon eccordlng to the appllcable regulations of the Department of Transportation and the E.P.A.

j Gereratar ! ) e : { i o
Signature ___4 it te e ( Dt Date A3

TRANSPORTER Ml__fof L/ ,/z,/ e E.P.A. ID No
Vi 4 /:' R st 4
ﬁf/ o fiFriy 5 State £t zZip__<Z7 4.5 Phone

Vol Transporter No This is to certify acceptance of the hazardous waste shipment,
il Signatire ) /( / / /ﬁ—/{,/f_—- . Date L7 —

TRANSPORTER #2 ___ < E.P.A. ID No
Address .
B City State Zip Phone

This is to certify acceptance of the hazardous waste shipment.
l Transporter No. 2 _
B Signature Date

REATMENT/STORAGE/DISPOSAL FACILITY

Th’i@ tocertify acceptancyg of the hazardous waste tor treatment, storage, or disposal.
T FAGILITY [l T :
/81D FAG AL S 4-:::?: z 2 X9

Signature - =

Date el =<

TRANSPORTER #1 COPY CO0452




! 7 :
l (/ REQUEST TO DISPOSE OF NONRAQI_OACTIVE HAZARDOQUS WASTE <
1\
4
‘ 1. GENERATION: The Generator should complete Part t and forward this form to: WS&0T '7// Is
. 202-5/200 West
Rockwell

A, Generator's Name: Greal ﬁr\omg.& phcm:'am-?aso Address: Teawez B X’SOQ Company: J.A. Jonrs

. 7
8. Custodian's Name: (rorcom _Siojvier phon,:qu'(,lﬁg Addrass: oD .Box 789 Company: C‘IEORQE A. FT!HAJT
€. Waste Description: (If more than five items, attach additionai sheets) Rentama WA,
~ . Tatal Type of Number of {Check Cnel
Genaric Name Quantity Contginer Cantainers ST e Hazard Class
E4
I Asm’:.’oﬁ focy/TRm: Truct 1o0a(  [TnbBe Defeendico AspesTOS
2,
.
3.
™. s
! 5.
t
! M
i D. Have appropriate labels been affixed to containers? Not required
i E. Havs efforts been made to recycle {e.g.. excass) waste? !UI/A
; F. Has waste been treated in any manner? Bootens ﬁgﬂf s0, how? _WETTE0D
G. Storage Location: __ 3B Aoiarne 300 4REA
H, “I hereby certify that this material h.-‘es been released by Radiation Monitor}ng {if applicable] and that Part One of this form has
- been completed to the best of my knowladge.”” Survey Card Number: N A
Generator’s Signature: ng?{ &W - Date: 8./7(&4
I, APPROVAL .
. >y . — H
A. Approved for disposal by Name:(:l?_i\'\"1:{> (OK Phone: 3"3@ { { Address 222-1[2’30‘1&0.: § HC’
Date: Z/Ejly{‘)‘{" Signature; %Q‘*—-\Q C»;—(
B. Packaging Requirements (specify): Dcdbze AAAG EA Q.ﬂ.(q N@-—ﬁ E‘Li . Olﬂe—?"\ Fﬁiues
rauation c:«f— uworKen 'H\@\’c he.cz n ~
C. Disposal Locatton: Chemical Trench, >( Asbestos Tranch,
{chack one} 212-P {Storage), char
I, TRANSPORTATION/DISPOSAL
A. Transporter{s) Namae: Phone: Addrass: Company
B. Date Transported/Disposed: : "

. C. Transporter(s) Signature: : J
'?":- ) - BC-8700-174,1 (N-1431
& ) — - N
;E?‘"—.———.._ [ et ¢ .

i YT S T



HEDL JAJ CCHTRACTORE *

BNW OTHERS
CENTRAL LANDFILL!  UNC
DATE: RHO
| JAJ
) T CONTRACTORS VOLUME ?_Z_,{? ’J CONTRACTORS VOLLME

Vi hesras Jw 17 -195% |[ RS0 obeFes
(G EanT” Cons? 3% M) Baes
ASbesras 4. 31 1779 /65 Cvbe [oe
CRAT _onsi 384 S5 _BAzs
AShes o A -R3AFEA 253 Cobe fegr
GR2nT Copr? 34 bLd Bags
les‘)fps A~R 71959 L AFTCuse PoeT”
G,mf Consrz I 54 FooAfes |bh RAhgs
bk Tas—A R T~ 78 ¥ LGl Cobe Fe
a7 ConisZ 3T =300 ALk 441 Bhzs
besfos J -/ & ‘
m )
e T plos \AHT Ly T
Shoios- 3 5-/55 7

G‘/f’_ﬁnlf (e T T alid . 32, 4« G 2f4f 12y - ,f-?f’

T Sbecros-3-5 ~ /55 do7 Bavs

" (s W7" P73 3w ~Feid - R /-7~

: Lestos -3 -5~/ T 5 5/ Bags

-~ Qduf P oNGT 3§ 300 afeq }5319/ Coo  LF ]
1Shesos 3 - /Y -/TTY Gy Fhios

ny

)
G— earnT ﬂ:w; T 3% 2o Aon |3 o 2= 1) - FrF
o Lagros B-RL-175H

“TaAZ Consr 3 T4 300 A<z S 3. CEL 14,5

é—_’,emvf—(fm.-'ef 15 a0 4em :ng-(’vsff/d:fx?f
besros ¥~ 9 /F7U 4
Qf\’A W 0nnes 3EH 300 Afen 12 .53-Co-FF
‘besTos ;{/g_S/?’lf
(ranT cawsT 348 Fo 9¢ cuF
éejrls S~ 7Y
G’,{"Aq?’ Cons? 3% 300 Afesr |33 6-Cu FT

00045




REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS Wﬁ;‘;ﬁ

i

.=1. GENERATION: The Generator shouid cornple'-(e Part | and forward this form to: ws&DT - § 3 7,—-‘ /

. . 202-5/200.West}:
v ... Rockwell & #3 )

1

\ .

sy st S
X . .- - '
A. Generator’s Nama: Grret Rerower Phone: 3107480 . A dgraes: Toanre B /’300’" Co Din“;: J. A, Jonrs

: . 7 .
B. Custodian’s Name: (Toroon StaTvier Phone:qq[ﬂ'(amg Address: 20, Box 789 Company:’ Creorge A. (Feant

C. Waste Description: (If more than flve items, attach additional sheets) Riencana . WA -

. Totai Type of Number of {Chack Ons} d ¢
Generic Name Quantity Containar Containers Saol. | Lig. Gas Hazard Class
X
LB&ALﬁfofa locyb“nm TRuck 10a0  [Tnbe Defetnieg A 5a8570%
2. ’ o ‘
3.
£,
s,
D, Mava appropriate labels been affixed to containers? M Not required
E. Hava efforts besn made to recycle {8.g., axcess) waste? MJ/A
F. Has waste been treated in any manner?%ﬁgﬁ_ﬁ&f 50, how? WETT'ED
G, Storage Logcatior: 384 RuiLorn 3OO AREN
H. ”I hereby certify that this matarial has been ralgased by Radiation Mcnitor}ng {if applicable) and that Part Ore of this form has
been completed to the best of my knowledge.” Survey Card Number: i A
Ganerator's Signature: Gm-qﬁ, &W : Date: 2/7/34

,
;
|
3
;
:

i
;
|
|
i
:
:
i
!
i
i
i
!
1
|

1. APPROVAL
A. Approved for disposal by Name:G?lNE .(Oz( Phona: 3"3437? Address 222"?/2&)'{}&)0.: K H D
Date: Z/ FJIVBAf- signature; _ 2 [ Q}—(
8, Plagagi Requiramants (spacify): Dcdblﬁ h&q&&d an Néﬁ:e? olgf—f\ i Ya?) U@S_f—

caution oFworK e n Hhie oyo tecl —

cal Tro el
C. Disposal Location: Chemicai Trench, v Asbastos Trench,
(chack one) : 212-P (Storage), Other

. TRANSPORTATION/DISPGSAL

A, Transportar(s} Name: Phone: Address: Company

8, Date Transported/Disposad:

C. Transporter(s) Signatura:

BC-5700-174.1 {N-1-82}

o | . Co0455



5« .
REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE'

® Mo doo 3 -> =N

£

GENERATION: The Generator should camplete Part | and forward this form to: WS&0T 7_.-3
. 202-5/200 West
‘-'-: Rockweil

A, Generator's Name: .456‘ %fﬁ Phone;ﬂfi‘/_ Address: c? ‘7/é£ Company: //I:)//ﬁ
8. Custodian’s Name: (>4, 5 Phonet'z-(z.z / Address: 97}"7/”// Company: ?//ﬁ

C. Waste Descripnon: (I more than five itdms, attach additional sheets)
Total Type of Number of {Check Qne H d Cla
Generic Name Quantity Container Containers  ["gar. 1 Lra, | Gas azard Class
¥
H K 71‘ *
i AJZ PR AF0 ]}qur ZR / ot
© 3.
i 4. !
B
D. Have appropriate labels been affixed to containers? _ iy Not required

. nave efforts been made to recycle le.q., excesst waste? J/A

. Has waste bheen freatea in any manner? |[¢, T If so, how? Eﬁc:ﬁ:ql lgz Qaa.é/.{ i/ﬂs g, 45&3 ¢

F
G, Storage Location; 4?4[4/
H

i hereby certify that this material has been released by Radiation Meonitering {if applicable} and that Part One of this form has
been completed 1o the best of my knowledge.” Survey Card Number: /; %(4/-___ C’f) /) é/Z)

Generator's Signature; .{.?9 . [fﬂmé Date: __ /= T} "'féf

N

il. APPROVAL
" : : K g
A, Approved for disposal by Name: G -Ra CC??( Phone:. E%B 1 l Address ool 4{!} h,Co G

Date: 2/1/2:5'4' Signature: %E‘AE. th(
8. Packaging Reguirements {specify): Df’ Qb/le bﬂQQQCl 8.I’\CT\U f_: “QC .

C. Disposai Location: ' Chemical Trench, X Asbestos Trench,
{check one) 212-P (Storage), Other

i, TRANSPORTATION/DISPOSAL

A. Transporteris} Name: ﬂtj //V’ {'7 Phoneg Zéj /Address // 7///€%jmpany [z /"'/'C '

.B Date Transported/Disposed: _2- -L / ?‘7/ A Lho y755 T}FZCL 495

L7 LY /3/10'

r

C. Transporter(s) Signature: // // I// V-—-"/d/u.r/
- t

e

G@G}? :': -—: BC.E700-174.1 (N-1.82)




-,

d - ™

1 , .
! REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE
" e —— == e
@ e
{ I. GENERATION: The Generator should complete Part | and forward this forrn to: WSE&DT "/"__

202-5/200 West
Rock wail

&, Generator's Name:

Fred Nunamaker  puo... 6-2638  Agdress: 300/3707-

8 Company:

W. W. Biglin Phone: _6-3084  Address: 300/3718

8. Custodian’s Marne:

Campany: _WHC

2 \Wagte Deenrinran:  (1F more than five 1tems, attach additional sheets)
T - ! i }
. Cupars *Lama ! Tota Type o} i Number of {Check Onel f Hazara Class i
‘ ’ : Quantiy Container L Containers [ Soi | Lia. | Sas !
v o ' -
o Asbestos 230 Load Lugger 3 X
o L. Cuv FT
P 3. _
v a h 1
. = i N [
< s ! | |
e D. Have appropr.at? iabels heen affixed to containers? YES _ Not required
£ . Yave zfforrs hesn made 10 recycle {e.g., excess) waste? no
% Has waste heen treated in any manner? na if so, how?

Alley, North of 384 Building.

3. Storage Lovation

. H 't herebyv certify that thhs material has been released by Radiation Monitoring (if applicable) and that Part One of thus form has’/
e m:# FLoo ¥5 -—jvj AN

o,

been completad to the hest of my knowledge.” Survey Card Number;

h /Zp’
Generator’s Smna'urw oy L, z Date:

-y

- —_— m..;_._hrv__.___..__.__.. -

25

. W, APPROVAL

' Date: ALDE:]

RADIATION

A, Aoproved for dsposal by Name: G R QO)( o Phone: Address .?-?2 ’é“ﬂ: & g;;;@[Z :
t ]

RELEASE

[
2 Packaqing Reauwrements (specify): _Dfi\l

BUILDING iy

{check one

', Disposal tocarion: Chermical
j 212-P (St RELEASEZD BY %J—//-h_..

1. TRANSPORTATION/DISPOSAL

A, Transporter(s) Mame:

Date Transported/ Disposed:

2]
¢, Transporter{s) Signature: /f/ : 7 /4"-7':‘,—' Ay

L4
RADIATIOR MONITORING

Hanforo Engineering
Development Laboratory

B0 ~J200.-08} {§ ~72}

Phope:é’(:é.j;g Address: o ComDany# o
A/ adl po /

GGGM o

BC-6700-174.1 {N-T-82)



BTHIS SHIPPING GRDER

'lll SIENA

- . L . -

must bo feginly hiled n, in tok. In Incelible Pancii, or in
Carton, and retained by the Agent.

MANIFEST DOCUMENT NUMBER

2 TO: FROM:
T/5/D FACILITY BRI Generator  (ESTINGHOUSE HAHFORZ {RIPANY
E.P.A. ID Code No. E.P.A. iD Code No.
Address central tang Fils Address P.0. Box 1270 Aichiard, (A 920352
gl Destination Ashestns Trench Qrigin 384 Byilding 300 Arec !
W Dhone 373=36790 Phone 17E.Enn ]
T ,s.',hﬁ?’,%‘s“’ ’ 0.0.T. PROPER SHIPFING Nl?I‘U'!E'_— m,‘,"‘i?“_f"_:t_ e Mar i @fgu‘;'s":‘e" WEIGHT Eﬁf%ﬁm‘gf‘%"{’g&
3
Load iskastos :
Luggelrs

p o e i ) i 3

i‘; i

F’LACARDS REQUIRED Aghactnsg

s

] NOTE - Where the rate is dependent on value, shi

the agreea or declared velue af the property. The agroed or declared value of the property
ia harsby specificzlly stated by the sh

an

Subrect W Jaciion 7 of W combitHane, ) TS MDA 1118 DN S0 14000 N THE SBML-QARE Wl MOmmUY

to ba not

1o state sp ily {n ing

FREIGHT CHARGES
P mm-“-_.."-’d_"“m-wm'w.—.'ulmw‘pREPAlD COLLECT

0% he comgsgeer, (k3 comprpanr Hasl 14t (e Fot e my Ll saw

Por

| £

Tighatrp of Clums groet

-
’
z
&

PACHEQES UM

r ? M and his I!ltw\!
;:'*<
=T /S/D FACILITY

AECEIVED, subjsct ta the classitications and tanifs in aflect on the date of he 13308 of this @) gF Lading, 1he Groperty described ABGve (N APDETEN qood Groer, gxcsnt ay noled
oW}, TETEAD, CONSIGNed. Ana cesTined 48 idICAING AD0YE WNICH a1 CAffint (the word SAmIer being undersiood this Aty parson o
uniaee 1l CONRBEL Sgawes 10 Sdery 1 i3 vaual place of celivery 2t said cestination, i on 113 roule, GIMEMwIse 10 Cedlver 10 dnoiNee cAmtad on the route ta 531d cestination. [ +s musally lwrul as n

-
oF any of, 331 property aver il or any portian of sAId roule 10 desliration and 43 to each party at any UMe INLETES1eG 10 &l OF &Ny 1AI0 OrODArly, ThAT svary SeViCe (0 08 Performed hersiumcer srasil te Swoyect 10 211 the
bIFl of ladlng terms and COnMItIans W 1he governing clazu(icalion on the date of shipment.
Shepoar Darolry CRrtilias that ae 13 famileid wilrs #il the bill of fading terma and conditions 1n the governing claazilication and the said eme and CONItIoNS Are hersoy agreed 1 Dy the 3hupper s Bcosmted for himsell

AITERNATE DESTINATION- (EMERGENCY ONLY)

I’ﬂ aof

of the
h carter of 41t

EMERGENCY RESPONSE INFORMATION

[|E.P.A. ID Code No.

Address

3 Destination

This s to certify that the above named materials are properiy classified, described, packaged, marked and labeled, and are in proper condition
for transportation according to the appiicable regulations of the Department of Transportation and the E,P.A.

CONTACT Name
Phone
Nationai Response Center 1-800-424-8802
426-2675

inD, C.
CERTIFICATION :

2L R 2 2t

% /
Geanerat
Signatur “7 Z » Date =

s TRANSPORT_ER W L) 7 otmiles . E.P.A. I0'No

Address !/ 74 " Ll bt ¢4 a?// Lt
Pl - -

; City f; A "%"—"’ “ State /,,9,4{ Zip ’;'/H"} /A 2 Phone "/ :: ‘:'_:. ™
Transporter No. 1 / This is to certify acceptance of the hazardous waste shipment. . B '
Signature L / £ e =, Date /e P ~ =
TRANSPORTER #2 ' v E.P.A. ID No.

2| Address
City State Zip Phane

This is to certify acceptance of the hazardous waste shipment.
Transpaorter No. 2
Signature ~ Date
H REATMENT:"STORAGE@ FACILITY .
E . This is to certify acceptance of the hazardous waste for treatment, storage, or disposal.
T/S/D FAGILITY O -
Signature ) g 2 Date_ /. 1774

e .

TRANSPORTER #1 COPY -00045¢_




era

G. Storage Location
-M*. H. *‘t hereby certfy thai this material has been released by Radiation Monitoring [if applicable) and that Part One of this form has

) been completed to the best of my knowledge.”” Survey Card Number: DoT APl rCABLE
e Generator’s Signature: (:EA/E;-’FT/'?L&@ 5??." _M«;‘Qate: {//?/5)?/
m .
fi. APPROVAL ;
A. Approved, for disposal by Name: C E CD)( Phonezg‘s c Address@T/@a'ﬂ Co.: QZ KU(’?/ %
Date: -\\anuaw |r'[ ‘QB‘(’L Signa ﬁ CO‘X i - E
8. Packaging Requirergents (specifyl: Kld' ed a.ﬂé\ DOL) (Te 6 ] ; red UQ\'B—O HA u—‘mD ;
ue é«? ‘ : ‘
C. Disposal Location: Chemical Trench, X Asbestos Trench, i
{check one} 212-P (Storagel, Other :
i
11], TRANSPORTATION/DISPOSAL
A. Transporteris) Name: / DL it L. (::/-/—': SE Phone: 753 4 wi% Address.-;l P s, Naches Jf%mpany{m&%z
. B. Date Transported/Disposed: //A /g‘/ 2 Aalisrr: £l """71;//‘/ mﬁ/yd._.

/2,0

REQUEST TO DISPOSE OF NONRADIQACTIVE HAZARDQUS WASTE

l . GENERATION: The Generator should complete Part | and forward this form to: WS&0DT

A22F ~2025/200 West
Reckwell

ZA. Generator's Name: C.LLMLPhone: =37 _’ZZ-Address:.—w AAEES Company: _TATCTSCT.

[ 8. Custodian’s Name: _'p; E MK ) Phone: _é:zz&}\ddress: gD /}BE’/?’ Campany: Q)/;’CL
C. Waste Descriptign: {If more than five iterrls.l attach additional sheets}
Total Tvpe of Nuraher of {Check One) H o O
Generic Name Cuantity Container Containers, Sol. l . Gas azarc Cass
| AsErsns BRE SUQEES| (D e yps PrAsTIE- VAR | AeBESDS
2. | R PFED -
. O Tk Be)
R : <
5.

D. Have appropriate labels been affixed to containers? kéé Not required
E. Have efforts been made to recycle (e.g., excess} waste? A0 — L7 AP A R ED L

F, Has waste been treated in any manner?_&&lf so, how?
S AZER

-

C. Transporter{s) Signature: —/( AN 7R / / // /( £ f
Py l"}

A Trs T A A Y A

' - 000459

8C-6700-174.1 (N-1-82)
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i‘u& Project Number

s Balielle

- . , Internal Distnibution -
Pacific Northwest Laboratories

JMR - File/LB

. Due  august 27, 1984

To Leonard Lust

from  Jeene Hobbs ciéziitzoxl_/

Sublect  wHEMICAL DISPOSAL

Disposal request approval for #PNL-84-004, 25 of ether, is no

longer needed. This chemical plus 6 quarts of tetrahydrofuran and

7 pints of perchioric acid from #PNL-84-007, 1/2 pint of

perchloric acid from #PNL-83-020, and 4500 mL of 2-butoxyethanol

from #PNL-83-014 were exploded by the Richland Bomb Squad on
re August 16, 1984, This information is provided to help you update
e your records.

If you have any questions, please contact me on 376-1361,

/sliw

® | S 00682

F4=1000~301 (3=71} TooTTm o



DUTGOING LTR. NG, |
. o

\Z¥L 3202

m MING AT A ND,

o =

Rockwell Hanford Operations

: 34-4000-157 (1. mc/

Energy Systams Group Rockweli
( ‘ — Richiand, oa o apood internationai
[REPLY DUE
REE Sep 12 In reply, refer to letter R84-3202
QIST: g§§ cr T :
T Mr. C. R. McCarter
Sarhelemew,0.C} Kaiser Engineering Hanford Company
Bettohatte, M. Post Office Box 888
carey, Lok Richland, Washington 99352
Cramiord, AC. |/ o Lo £
v 11 Dear Mr. McCarter: :
P LL A= DISPOSAL REQUEST 10-i |
T Denshue, 1W,
¢ | Gimern, RS Reference: Application to Dispose of Nonradioactive Hazardous Waste,
Gruka, RS C. R. McCarter, June 14, 1984
*" | Hammend, R.0.
P p—T) Rockwell Hanford Operations (Rockwell) has completed review of
B P referenced Disposal Request 10-1. The disposal method for these
. Do £, wastes is outlined on the attached “Oisposal Analysis 10-1."
~ 2R y A1l packaging, labeling, and marking of the waste reagents shall be
completed in accordance with the prescribed instructions which are
™ X ARG based on Department of Transportation {DOT) regulations 49 CFR 171-
o~ [ commar, .2 179. A Hazardous Waste Manifest is required to accompany all waste.
"7 | ogiewes, LA shipments in accordance with 40 CFR 263.
o | Pascee, KL
PR Arrangements for transporting waste materials to the 2727-S storage
e 10, facility (for forwarding to offsite disposal) is a generator
Py responsibility and may be implemented following compliance with
™, - Disposal Analysis 10-1 instructions and preparation of the Hazardous
i i b 4 Waste Manifest.
i} Sakime, ML .- P -— -
We, V.R, Inspectwn of the waste packages will be made by Solid Waste <
-, | Zabm, LL, Processing & Disposal Unit (SWP&DU) personnel as required to certify
[ JGomme Y/ that the waste is prepared in the manner designated on the SUbJeCt
;Mhm i V1 Disposal Analysis. After inspection, SWP&DU personne] will sign the
2R T Hazardous Waste Manifest. Failure to package in the manner described
F:: ’; -1 on Disposal Analysis 10-1 will result in suspension of dispesal
cdy Lo ITR1 3 179
e AT privileges for the offending facility.
: ae MY .
For e 1 Y
&-3;-.’:1" /
T A
[Tl
I gfnw/ ’ -
‘E|¢‘ a1
GO0 i62
P
PEp . om



Mr. C. R, McCarter .

Page 2 ... ...
SEP 12798

Rockwell
International

Should you require further assistance regarding the.disposition of
wastes listed on Disposal Analysis 10-1, please contact me on 3-4802.

Very truly yours,

L. F. Lust -

Solid Waste Processing & Dsiposal Unit

LFL:ra

Att.

C0G:.63



IR

Page 1 of 2 _

Disposal Analysis 10-1

Offsite Disposal

Items listed on page 2, in the Offsite Disposal section must be
properly packaged and manifested for shipment to anm offsite disposal
facility in accordance with the State of Washington law (Chapter
173-303}. The Hanford generator has the responsibility for packaging
and shipping of the waste to the offsite staging facility, 2727-
S/200W. Offsite disposal shipments originating from this facility
will be arranged by the Rockwell Industrial Hygiene & Safety Unit.

The waste generator must comply with the following requirements for
packaging, labeling and marking wastes for offsite disposal: '

o In accordance with 49 CFR 173.24, waste must be paékéged in’ "

stong, tight, DOT-approved containers, unlesss otherwise
specified in this Disposal Analysis,

s] The DOT hazard class labei(s) specified in this Disposal
Analysis must be applied to the container. Labels may be
obtained from Rockwell Shipping (6-7768).

0 The Shipping Name and the Identification Number, specified
in this Disposal Analysis must be marked on the container.

Compliance with these instructions can be accomplished by returning
the ammonium hydroxide solution to its original jugs, capping the jugs
tightly, returning the jugs to their original fiberboard shipping box,
and ensuring that shipping name, number and label are clearly legible
on the box. '

A1l hazardous waste must be accompanied by a Hazardous Waste Manifest.

.The manifest will be initiated by the Rockwell Salid Waste Processing

*11?j&tﬁiggggalhUnt§§(§yP&DU},-,Qothz;heiyéstg_generaton,and a. ..

have been completed and signed, the manifest will be returned to SWP&D
for filing and for distribution of copies.

63036

<" vépreséntative from SWPEDU will Sigi the "Certification™ block on the . iv “in
-~ manifest after:labeling,. marking and inspection are completed. :After °
. - -the "Transporter” and the “Treatment/Storage/Disposal.Facility™ blocks




* H{AZARD CLASS

“DISPOSAL ANALYSIS 10-1

"Page .Z.of_.Z;

DISPOSAL

ITEM NQ.— ID. NO,

. SHIPPING NAME".  EPANO.

Soae'st L i

*NO, OF

LABEL  conTAINERS

CONTAINER
. TYPE

QUANTITY |

Il

. Per |
CONTAiﬂ_ it

. 2

<l OFFSITE DISPOSAL

.
Loy

PI ERE

] TR

“ Corrosive 1 AmnoniumHydroxfde D002 NA2672  Corrosive & "7 Plastic 1 gallen
P "" ) u l'—J v

o 1

=

i .

‘ S -
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- ’ /ﬁ*"‘/

J4BCUOI 01 Vi)

DONT SAY IT ... Write It! DATE n /‘-T, Rid )
TO é[?/qé‘(paffw FROM L.& ng’(‘ -
Solid Waste f’mc..-cs,fg & Disposel G
(st#.bu}
f e st i T Regecmel
Mo to~! dafed Tiue 14 [9¢4 - - '
; ' o s " Clyiicl Tpoud. ZF
MLM&.;&M_&ZAWMJWQJ was it

_&La_w_a‘_.&f__t&_fmai@;air e Vo dcwoml wwt
L&@@@M@&MM
gﬂ(‘:l gr{gg ﬁ&./e reclded a g)lgdagg/ Ap_/gl%g, fgm E£ 24 Q‘Z
MMM&&MMM@M@L_

Ly SWPE D

-~
»%

R *TO MAKE LIFE LAST, PUT SAF!’:TY FIRST" o

R ] a— - - imm b e . —— g

60G167



Q REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDQUS WASTE

L

Ed
.

L]
2
. -

3 . K
) .n fw )

= ===
GENERATION: The Generator shouid complete Part | and forward this form to: WS&DT jO — ‘
202-5/200 Wess
Rockwell

KATSER ENGINEERS

A. Generazor's Name: C.R. MeCARTER Phone: _ 6=2232 _Address: __FRD/382 Company:
Phone: 82232 _Address: __FRED/382 Company: _KAISER ENGTNFERS

8. Cusiodian’s Name: C.B. McoCARTER

C. Waste Dascriction: il maore than five items, attach additional shests)

. Total Type cf Numpger of {Check One) .Hazard CI
Generic Name Quantity Container Containars Sol. | Lia. Gas MHazard Class
e Ammonia 17 gal ] Plastic BEF, 17 X Corrosive
o
1
B !
—
s
¥ i H
. ]
_ Have aporocrate 1soels een affixed to contaicers? ___Ves  Noirequwed _in qriginal boxes; one box made up.
Have 2Fforss Lesn mace to recvcle le.g., axcess) waswe? __G3A w1l not handle Ammonia waste

. Has waste Jeen r2aied cn oany manner? . _if so. how? Mmmanmhmmln

- Starage Locaven: Mheaé—eﬁ—zhiné—ﬂ-eepﬂn&—alééom RhO stor°s.
= 2 —El: o —

| hereby czruiy that this material has been released by Radiation Monitoring laf apphcabla! and that Part One of this form has

"‘u " h‘-.
bean compieted 1o the best of my knowledge.,” Survey Card Number: Not nesded in Fed. Blde.

i

7 207
/ , -"'/ Date:  Jure 14 1984

Moo T

enerase’s Sgnange:

Il. APPROVAL

A. Approved for disposal by Name: LEL Mj-‘!— Phone d- Y 80 2 Addressd 52 £ Co.: /? Ho

)
Date: Sf"" Z/.gr Signature: WM
3. Packaging Requirements {specify}: See Qﬁ‘f_‘g_&é__b_{iﬁaz_ ANALYSrs _[o0-f

C. Disposal tocation: Chemical Trench, Asbestos Trench,
{cheex ong) 212-P (Storage), ¢ Other 2747 5
.l”. TRANSPORTATION/DISPOSAL -
1 -~
. Transnorter(st Name: Phone: Address: Company

600468

3. Date Transporied /Disposed:

Transporterist Signature:
\Sl’—p{,jl t: 1 7 7'?: 7 fp‘/}M/‘.‘:{rJ ot LT r.ﬂ“;/ XL_(M /L/ /f/_;lf ‘C'?L Q‘m L&.Z/

720 7004174,3 1N-




’ -
I. GENERATION: The Generator should complete Part | and forward this form 10: ~NEROT HC E‘.Of'\ 'h)rl

262-5/200-West 1ED-E /4107
w——-Eocka\\

-

A. Generator's Name: B- P]ant D Brigg®none: 3-2815 3-2815 __ -Address:__271=-8 * '-'"Company' ROCk’NE] ]l

B. Custodian’s Name: J.0._Briggs Phone: 3=2463  Address: 271-B/211-B  company: Rockwell
C. Waste Description: {If more than five items, attach additional sheets)
Gerarc Nase Qi | Covwner | Comamen (s Trm o] o= ]
1. Lanthanum Nitrate | 38 Ngl* | 3¢ x| - | oOxidizer E.F
z. Trichloroethane _|s” | =5 galt 1S X1 - | ORM-A - . ‘roop
a
-
5.
D. Have zop-oariate labels ‘been aftixed to containers? __ YES Not required PR .
E. Have sHc—is pesn made to recycle je.g., excess) waste? YES ‘ (container not returnable) _
| F. Has was:e been treated in any manner? _NQ If so, how? - *’,
2. Storane Loczzion: _271-B_loading dock ) W

H. "I hergby ce-tify thas this material has been released by Radiation Monitoring (if applicable) and that Part One of this form ha;

besn comz ered 1o the best of my knowledoe.” Survey Card Number:. B 84 03 008( gtt_a_;hed ) - LT

* Rubber drums ‘
** Steel drums -C./. Al g 3:
Generagtor’s S-gnatare: / Q Date: 3/27/84

. APPROVAL .- . : SR W e
A Aomroree for dioral by Name: H2Co Boynton pone: 33516 Agiress 2750-E cg- Rockweﬂ z

Date: f=15=-84 Signature: % g?Xzﬂr—— . ;i

B. Packaging Raquirements (specify): RQ“\:G{“ +T)d§£ J\\f\(f‘.\ Rl%ue \'i_' £-171

C. Disposa! Locaton: X Chemical Trench, Asbestos Trench, :7-‘-,.-1? . 1-= .
(check onel \ _212:P (Storage), __Other -~ . 7

| 111, TRANSPORTATION/DISPOSAL .

A Trarsooreris) Name: _’_LL.) l OB{TR Phone: é xact'aAddress L‘// Comm ' !g (748
8. Date Trarsoorted.'Disposed: % :
C. Trampoceris) symurg; .L 9'47 GOO-&BE .

Tl BCETO0174.1 M

*



] - )
Internal Letter ﬂ Rockwell Internahonel
é: :
O¥ May 22, 1984 : " - 65950-84-334
TO: {Name. Orgamiestion, Inteinsl Address) FROM: name, Organization, internsi Address, Phone
D. Briggs D. D. Fischer
271 B/211-8 " Solid Waste Proce5531ng &
.- Digposal Unit
- . 3-2481

APPROVED DISPOSAL REQUEST 8-17

Subject: .

Ref: Application To Dispose of Non-Radioactive Hazardous Waste,
March 27, 1984, J. D. Briggs

The disposdl method for chemical reagents listed in the referenced - ..
app11cat1ons is prescr1bed on the attached Disposal Request Analys1s.

A]I,packag1ng, Tabe11ng and mark1ng of waste reagents shall’ be CEmpTeted.-

ir accordance with the prescribed instructions which are based on
Department of Transportation (DOT) regulations (49 CFR 171-179). A.
Hazardous Waste Manifest is required to accompany all waste shipments in
accordance with 40 CFR 263.

Arrangements for transporting waste materials to the 2727-S storage
facility (for forwarding to offsite disposal) and, transporting onsite
disposal packages directly tb the Hanford Non-Radicactive Hazardous *Waste
Disposal Trench is a generator responsibility and may be implemented upon
compliance with the stated disposal request instructions and Hazardous
Waste Manifest reguirements.

Inspections by Rockwell of package content and integrity will be made as
required to certify waste is disposed of in the manner designated in the
burial analysis. Failure to package in the manner 'described in the
burial analysis will result in suspension of disposal privileges for the
offending facility.

Should you require further assistance regarding the disposition of wastes .
1isted on Disposal Requests 8~17, please contact the fo11ow1ng Rockwell e

personnel: - ‘ : u-x. y
D. D. Fischer Solid Waste Processing & Disposef.(3:2491)“
G. R. Cox Industrial Hygiene & Safety
(2727-S Offsite Shipment Coord1nator)
(3-3679)

‘l
T

GOG4L7




J. D. Briggs
May 22, 1984
Page 2

D. L. Mc€all

A. D. Poor

r

P
’,

D. D. Fischer, Engineer
Solid Waste Processing &
Disposal Unit

DDF/njh

Att:

. R. Cox ;
. R. Groth st

. B. Poor
. H. Rodgers_.#Z~

cc.

RO

op

Rockwell
International

Material
(6-1651)

Transportation
(6-1452)

\
i

fi

0004274

:.ﬁﬂ
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DISPOSAL ANALYSIS 8-17

ONSITE DISPOSAL - a) Lanthanum nitrate contaminated empty 30-gallon
rubber. drums (item #1) can be shipped, without triple rinsing, to
the Hanford Non-Radicactive Hazardous Waste Disposal Trench.

The following marking and labeling should be present, if it is
not already apparent:

,: . o The DOT hazard class “oxidizer" label must be applied to each
: .. container . . . S s wea

v ERE
- - 4

L S ' o Each container must be labeled with the reagent shipping name
oL . s and the identification number as listed on the Disposal “
O , . Analysis chart (page 3).

P - . 0 Mark an identification number on each container which
’ correlates and with the Hazardous Waste Manifest.

: b) Trichloroethane contaminated empty 55-gallon drums must be rinsed

T twice with a suitable solvent and once with water. The waste
solvent and water must be properly dispoditioned. . After-trjple
rinsing the drums they can be shipped to the Hanford

v - Non-Radioactive Hazardous Waste Dispasal Trench.

". The following marking and'1abeh‘ng should be present if it is not
already apparent:

0 Each container must be labeled with the reagent shipping name
and identification number as listed on Page 3 of this disposal
e analysis.

o o Mark an identification number on each container which
correlates with the Hazardous Waste Manifest. ... .= S L T

~
o

T Since trichloroethane has been identified as am "Extremely =~ =V - 7
D e Hazardous Waste", according to Washington State law {Chapter 173- "= “'.-
303 WAC), the empty drums cannot be disposed of at the Non-
Radioactive Hanford Hazardous Waste Disposal Trench without being
tripled rinsed. If the triple rinse process is not compatible.
with the ongoing operation then these empty drums must be B
properly labeled and manifested for shipment to an offsite
disposal facility. '
3

.

-

—

@ T ' 00GA7TR

\l



')

]

The Hanford generator has the responsibility for packaging and
arranging shipment of ERW to secure its delivery to the chemical
offsite staging facility 2727-5/200W. Further offsite EHW
shipment originating. from 2?22 S will be arranged by Rockwell
Hanford Operat1ons. - . - .

(=N

Instruct1on for packag1ng, Tabeling and marking:

o The proper shipping name Trichloroethane and ID # UN2831 must
be marked on each drum.

o Mark a package identification number which correlates with the
manlfest 1nformat1on.=; : L.

00G%73
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¢

I"ago.lofl o

B IR L
e - {\v-.:

o DISPOSAL e : NO.OF . CONTAINER . OQUANTITY C?

;;:zoxidizer. SR TR itrate NOS SR Rubb L 20 dal
e v A Lanthatum Nitrate DOOY NA1477  Oxidizer °= ~ 40 Rubber gal.

R L Trichloro- : TR :
o ORM-A™ ™ 2.7 ethaije " U228 UN2831 None -3 Stebl . 55 gal.

1, -
[

L]
t
*
1
Y
i
LN
Il
)
* +
- ' .
!
.
i
-~
~
5 ‘ i
N 'l‘
. 3
b '
\l
*
" r \1 .
b H
- : Y |
.- " .
i ts : 1
L ™. . ' .
LSS 4 ,
R e




S~ I| GENERATION: The Generator should complete Part | and forward this form to: “WSEDT RC &Jfr\ e

- F. Has wasss osen waated in any manmner? NQ I so, how?
271-B loading dock

/.G Sraezns Loosvom. )
TR “lgesm, ssen f smze thig matasi3l Pas basn -gisased oy Radiation Monitoring fif applicabie) and that Part One of this form has

bes~ gz atzc 13 T2 best of my knowieogz.” Survey Card Numper: B 84 03 008(attached)

* Rupper drums

o ** Steel drums Qﬁ m
.1 Generstor's § gramee / ""“"&(Q L, Date: 3/27/84

262572005t AISD-£ /4 - H.\’-f
W—Egcxwe\\ _
A. G;naatar's N-;me; B-Plant/J.0. Briggsnone:3-2815  Address: _271-B Compénv' Rockweﬂr
B. Custoctans Name: J.0. Briggs .- Phone: 3-2463  Address: 271- B/ZH-B Compa;:v- Rockwe'i] e :{ﬁ
C. Wasts Deszrintion. {If more than five itemns, attach additional sheets) : o . ;:
Tora T # Number of {Check Onel -
Vol s seeerame f gram | Jieeot ) Numoeol L lweeone | seecws
. {n._Lanthanum Nitrate 38 - 30 gal* S oy oo~ | Oxidizer- - g
1. izliTrichloroethane b 157l 55 0a1sx | IS X1 - | ORM-A " - inf
i_ -' - - N !
pr |
5 . ; 1 ]
D. He.e 28 2cr.ate .2oes peen afhixec to contaners? YES No? required
! E..Ha. s-risnes= Tadd 10 recveie jr3., excesy) waste? YES (COﬂtafl ner not retur‘nab]e) . .
} - Y _“ 0 \ e '
i

. R

t1. APPRQVAL. = . - - : . - " RN ;. -—- “s ; ;
A AQS-‘OEC fo; disoosat ty Name: ‘H.C. Boynton— - Phone_ 3-3515 Address 2750"‘E '{Co RUCkwell

X - Dare: =15-84 - Signature: ' A)/é’ﬂg_rf/&-—

B. Packagng Raguiraments ..pecify T Refer '*7\6\{& (‘Y\l\s‘r.\ 'Rl%up < &-17

C. Dimpossl Locanon: X Chemical Trench, Asbestos Tranch, .
lcheck onei 212-P {Storage), Other '
Hi. TRANSPORTATION/DISPOSAL . ' . . ' S
(.\. Tramsooeawist Name: _ Phone: Address: ' Comoany ____
- d. Daze Tre~soorrec Disposed:
C. Transoore==ts! Sgnature: GOG;?S

| BCHTOC-174.) (N-14



ot ; ! >

~ . ] REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE a— 7

. GENERATION: The Generator shouid complete Part | and forward this form to: WSDT H.L.Be n'f'un
e L
2756-E /A-104

- | Reekomasi]
ReeX ‘-0627
A. Generator’s Name; 5= Plant/d. D. Bri ﬁﬁle:_s':_z,gﬁ_ﬁuddress: 271-8 Company: ___Rockwell
B. Custodian’s Name: J. D. Briggs Phone: &A?&i’ess: 271-8/211 'BCompanv: Rockwel]

C. Waste Description: (If more than five items, attach additional sheets}

E a0

Ganaric ams I

.. Lanthanum Nitrate | g™} 30 ga1*.. | . .40 ars Oxidizer
2. . Trichloroethane - ZA¥ | 55 qallon | - 3 v -] orM-A
3.” Fork Truck Battery 1 IBattedy Case 1 ™N Corrosive Materiall
. [
5. :

D. Have appropriate labels beeh affixed to containers? YES Not required

£. Have efforts been made to recycle {e.g., excess) waste? YES (container not returnable)

" F. Has waste been treated in any manner? NO It so, how?

{/."‘ Storage Location: 271-B loading dock

. “! hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

g been completed to the best o;‘_rgﬁk.now! edge.”” Survey Card Number: o3 ]‘0‘ éy Zﬁ.y&ﬂ
‘ * Rubber drums LY, T7 PN dﬁé s z::w.f WLadan, B
faad g%ee drums ) fo C 7
Generator's Signature: 0'0 Date: | 7-7/ § £
—— ) 7 7
= =
. APPROVAL . . .. o o .
- A. Appraved for disposal by Name: _/Z.£Z i?_p:fn?c-)w .__Phoner. - 22357 & Address 2 7 53 E> Co.: Bockes ol [
. Date: _ 4 3> 54 Signature: M -(%
B. Packaging Reguirements {specify): : ]_
S
/ » :
Y2 M e =xc= 3 y—c-m-_l =
C. Disposal Location: = { O,A_....u\ Chemical Trench, Ashestos Trenglr, d
{check one) - 212-P (Storage), S uf.on X Other [,BalTew“-)
- E
11, TRANSPORTATIONID!SPOSAL‘. - -2
’ . Transporteris) Name: Phone: - Address: Company
4. Date Transported/Dispased: "
C. Transporter(s} Signature: - 090*78

BC-5700-174,1 {N-1-8
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ALTERNATE DESTINATION (EMERGENCY ONLY EMERGENCY HESPONSE INFOHMATION )

must be lagitdy Hlled in, in Ink, in indgdlble P t,8ein
THIS SHIPPING ORDER Cariom, and aimmed by (he Agent, MANIFEST DOCUMENT NUMBER

This document refers to PiiL-53-001- M =
Jisposal request

2P -022-916,
TO: FROM:
T/5/D FACILITY  %ockwell lanford (‘paratdons Generater Battelle-PHL
E.P.A. ID Code No. A-09-000~695 7 ; E.P.A. |0 Code No. b=+~ M) =¢lu/
Address Richdand, UA 99382 ! Address  Richlapd, WA 4uin?
Destination Lenral Landfil]l - chemical trench Origin__ 377 H1da/300 Area

PhoneHarlan Boynton 373-3576 I Phone ‘' Joe he 176-18
ol . EPA
' . LABELS REQUIR,
Lt 1.0.T, PROPER BHI_PPING NAME .- WAZARD GEASS . . mm {or 5';..,,,.12,'.’-;;

1 |Waste corrosive liquid, n.o.s. | corrosive materidl UNI750| 2002 |2 S hazardous

(picrolonic acld, formic acid, & vinadous formate) corrosive
T4 )

T

PLACARDS. REGUIRED HORG
i NOTE - Whers the rate 18 desandem an vaiue, ShIPRErE Be (equIred 16 A1L18 SPESITICAIY LA writing iomass 1 e # o e pesouni, o b ¢ Mo 19 40 b FREIGHT CHARGE
' I agread or decimed vatus of thw property, The sqreed or dacisred vaiue af the grogesty T et it am s 2 are 4 0. entrert ot vy Inprget 4 e bt T PREPAID COLLESC
{u hersay ypecilically ststed by [he shipper 1g be nat g
H Pw H [T rr— D D

RECEIVED, subisst ta e :Innmnnm aedd tariity In wloct on (M dete of ihe Iunue of 1nia BIIE ol Lading, (e property denct e n.-o ln sepstant .—n et uuu 5 nelad (Cnntamin dnd Congiilde of Canlentt af
" mari e, Alres whlEm 40ld Corriar (I wand Carrine BBiig unaerd lhed Ay PECLSA OF CHrPAIR(LON in Pestsaninn & the gresetly
under s CORHaCI] Sgrent 14 Sy i3 113 -mul #lace -! deilvary &) 3404 Jasiindtion, |2 on {19 rewts, sihereise (R collver (0 sracher umu n (LN ] u rare nulunu. 11 10 Muiudlly Agrwed 08 18 SACR CAR I &) &)
o dny of, 3eid popetly Guer a1l O drry pov(VeA of 36id rOU(R 10 Cuslinatide sref 2y i SuCh party 3 Sny (e [ACOrQRTIN |A 411 o airy 4l MERariy, (ML SYary JOVICH (8 B0 Bortantud Nernsundsy ShEl b6 Julec! (8 216 1he
W af 1ading 16IML 26 CONIlsgan v (NS Qirvtndig ClRARINIZall v 0n (N diin 80 TRIDmam,
Thipper nevaly Corislias (hat b s tomitisr wiih aii |hy 3u0b gf tasirg (arme aral cosriitonn N tae MM" CLARRIUCEII St W0 S04 TOAMS Send CHANILONS M8 Pt edy dirdad 18 by [t Divenied drad SCEoBing Foe RiMauit
and e ARSI,

T/S/D FACILITY pasa , CONTACT Name._laguo—iicubs
E.P.A. ID Code No. Phong — 275100

Address _ National Response Center 1.800-424-8802
Destination inD, C, 426-2675

- GERTIFICATION

This Is to cerlily lhat the above named malerials are properly classifled, described, packaged, markad and labelad, and are in propar condition
tor transportation according to the applicable reguiations of the Department of Transporiation and the E.P.A.

D — .. / I

Genparator A W ey . ‘
Signature _lpehp Hr\hhc("'fA ey [ / ."?E;L.’S'-ZL_/ Date___]1  lay t2
TRANSPORTER #I L/ . , . E.P.A. ID No
Addrens Vi . s
Clty s L) State Zip Phonas

. This is lo cartify acceplance of the hazardous waste shipment. N
Tranaparter No, 1 . , . .
Signature N - Dale
TRANSPORTER #2 E.P.A. 1D No
Addross
Clty : : State Zip Phona

This is to certify acceptlanga of the hazardous waste shipment.

Transporter No. 2 Date Al Py e k.

Signature
TREATMENT/STORAGE/DISPOSAL FACILITY
ﬁus is_to cignty-accaptanca of the hazardous waste {or treatment, storage, 0 disposaT'\

TIS/D FACILITY ! .
.Slgnuturs, i v Y, Ote. - f T~ TR
1 . RIS - ol "0t '-‘ -l‘

" 'TRANSPORTER #2 COPY  ggoams

t




